
Koppers Company, Inc., Organic Materials Group 
7540 N.W. St. Helens Road, Portland, OR 97229 
Telephone 503-286-3681 

I(OPPERS 

June 17, 1986 

Chem-Secu~~~y Sy~~em~ Inc. 
% Che~yl Sa.ylea. 
S~a.~ Tou~e 
A~~ng~on, O~. 97812 

Vea.ll. Che~yl: 

Th~& le~~e~ ~& ~o ~n6o~m you ~ha.~ ~he V.O.T. Pll.opell. Sh~pp~ng 
na.me ~e6e~~ed ~o on OUll. Wa.&~e. Pll.06ile Shee~#V.23758 ~& ~nco~~ec~. 
The p~ope~ .6hipping na.me- i& f{a.za:~dou& Wa.&~e, Sol~d, N.O.S. 
ORM-E NA-9189. 

All wa.&~e &ent to you~ 6a.cil~ty 6o~ ha.ndling 6ll.om oull. 6a.cility 
will be cla..6~i6~ed unde~ the a.bove &hipp~ng na.me. 

Tha.nk. You, 

John A. Ox6o~d 
Pla.nt Ma.na.ge~ 
Koppell..6 Compa.ny INc. 
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. CHEM-SECURITY SYSTEMS, INC. 
10602 NE 38th Place • Kirkland, Washington 98033 • (206) 827-0711 

CSSI 

May 28, 1986 

Mr~ Richard Ireland, Senior Buyer 
Koppers Company, Inc. 
7540 N. W. St~ Helens Road 
Port1and~ Oregon 97229 

RE: Our Contract Dated October 1,1985 

Dear Richard: 

We continue to work to improve our services to you. The addition of a 
customer service representative at Arlington last fall and changes in labora
tory organization have improved our approval time for waste profile sheets. 
Scheduling of all loads into the facility has allowed us to better plan lab 
and disposal technician time, resulting in faster turn-around of trucks. 

We are working to improve in other areas also. Presently, testing required 
for certain wastes can be time consuming and delay load handling. We continue 
to look for ways to improve our 1aboratry work so we gain the highest effi
ciency in performing required tests. Our Technical Center in Riverdale, 
Illinois, is also researching alternative approaches to waste types that 
present testing problems. 

On July 1,1986, treatment and disposal prices at our Arlington facility will 
change in only a few respects. Basic prices for RCRA and PCB solids will 
remain unchanged. Charges for handling wastes in ponds will increase, reflect
ing our experience in managing and cleaning ponds under changing regulations. 
Additional charges for total oil and solvents 1,000 ppm or greater have been 
extended to pondab1es and odd-shaped containers of solids in order to cover 
the additional difficulties in screening and handling these materials. 

Under our referenced contract, changed rates for Arlington treatment and 
disposal effective July 1,1986, will be as follows: 

No changes 
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May 28, 1986 
Page 2 

Since the first of the year, we have improved our service out of the Portland 
office by promoting Joyce Johnson to Technical Representative to make outside 
calls on you, and by adding Sherin Bennette as our inside Customer Service 
Representative. Joyce's long experience with our company, and the addition of 
Sherin are meant to be an additional help in meeting your needs. 

We appreciate your business with us. We pledge to continue our high standards 
in managing wastes which we know you expect. 

Sincerely, 

CHEM-SECURITY SYSTEMS, INC. 

.JI~~4:k 
William Van Dyke ~ 
District Sales Manager 

WVD:mb 
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CH~M-SECURITY SYSTEMS, INC. NATmNAL RESPONSE CENTER 1-800-424-8802 
OREGON ACCIDENT RESPONSE CENTER 1-800-452-0311 

Please print or type 
(Form !"9signed fnr use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404 Expires 7-31-86 

UNIFO~M HAZARDOUS 11. Generator's US EPA 10 No. Manifest 2. Page 1 I Information in the shaded areas is 

WASTE MANIFEST O. R. 1) P .2 . 1. 1. ~ 4- 3 I goc,ment No. ~I of 1 
not required by Federal law. 

. ., ~ k t1 
3. Generator's Name and Mailing Address A. Gross: 

" KOPPERS COMPANY 1Ue. 
1540 i-l£:i ST HELENS RV 

. B. Tare: 

4. GenJlA¥S1P~tJ(D sag~ 2!l!!Z S1 
C.Net: 

5. Transporter 1 Company Name 6. US EPA ID Number D. Transporter's Phone 

CUCM SECURITY SYSTfMS 101'0· (j.g~452·3;S· 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

I F. Transporter's Ph~ ~ ~ " S .1/ . ;1t. If J 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

Chern-Security Systems, Inc . I(:;i_f~ ~..- ..t.b 
.. 

Star Route H. Facility's Phone 

Arlington, Oregon 97812 I PRp ~8~ 4~2 ~5~ 503-454-2643 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. 14. EPAIi. Total Unit 
HM No. Type Quantity WtlVol Waste No. 

a. 

j, ilAZARVOUS WASTE SOLIV NOS ORUE lJA91t9 20 'OM 1100 G VaS1 

G b. 
E 
N 
E 
R 
A c. 
T 
0 
R 

d. 

J.,Additional Descriptions for Materials Listed Above K. WPS Handling Code 

a. NA 91&9 Cu. Yd. 

b. Area S 0 Q PR Lbs. 
·C. Gal. 

-T~> 
d .. ' 

~_f,"" 

15. Special Handling Instructions and Additional Information Waste Profile Sheet Number(s) 
a. '023758' 
b. 
c. 
d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately decribed above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to 
applicable international and national governmental regulations. . 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 

I which minimizes the present and future threat to human health and the environment Date 

r Printed/Typed Name 1 Signature .r h f~i .l~~~fJ Month Day ¥.aar 

flOHN A. OXfORV 1:1ttf II t." ~., • ', . I·'· .... \,', II ,:,/. 
T 17. Transport'!r 1 Acknowledgement of Receipt of Materials . ' 1 Date 
R 
A Printed/Typed Name ISiQrn;tur~ .,-." '/ \ ~onYi D~J Y~ij~ N J,otl <it 

~ CllltOt7 ... ' ,~<"""'- ./ ~." ../" 
5 ;~ .,,'- • '-1' ' //" - ~ 1 ··'1 /,.1 1 .,~ ". 

, .;;. ," ~t.:/. .. #~4; .. -· J.rt, ')-.- . . ·r~ ... .:.. 
p --

/ I 0 18. Transporter 2 Acknowledgement of Receipt. of Materials Date 
R 

Printed/Typed Name I Signature T .Month Day Year 
E 

1 1 . I R 
19. Discrepancy Indication Space 

F 
A 
C .. 

I 
L 20. Facility Owner or Operator: Certification of receipt of hazllrdous materials covered by this manifest except as noted in item 19. 
I 

I T uale 

Y Printed/Typed Name ISlgn:~~ Month Day Year 

... # 1 1 1 
~. 

EPA Form 8700·22 (8-85) 

GENERATOR'S COPY 
-- --" --- .-*~--- - ----
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SHERIN BENNETTE 
Cuslomef Service Reptesentative 

,.,::".".' 

, 

CHEM-SECURITY SYSTEMS, INC. 

CSSI 

503/223-1912 
A Waste Management Company 

P_O_ Box 1269 
Portland, Oregon 97207-1269 
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JOYCE JOHNSON 
Sales .. ~ev~esentat!ve , 

CHEM-SECURITY SYSTEMS, INC. 
CSSI 

503/223-1912 
A Waste Management Company 

P.O. Box 1269 
Portland, Oregon 97207-1269 

Beazer001469 



:~~';":"~'::~~TOR'S wAsTE M~,.eRI~"~L! •• tErrf-:;~ ,~::~~,'l~ I F 8 816 9(j,1; 

A , GENERAl INFORMATION 
EXAMPLE OF COMPLETED FORM Purchase Order No"~.:J.. ~ ~ 

GENERATOR NAME: I 
XYZ Wood Treating Company 

I TRANSPORTER: I Chern-Security Systems, Inc, 

12345 Primrose Lane 503-111-1111 FACILITY ADDRESS: I I TRANSPORTER PHONE: • , 
1 HQme Town, USA I GENERATOR USEPA 1.0,01 RID I QI Q I Q I Q I QI OJ 01 0 01 0 

1 I GENERATOR STATE 1.0, I 
N/A 

• 
TECHNICAL CONTACT: 1 John KnowitaU 1 TITLE: 1 Plant M9:r " 1 PHONE:I 403/123-4567 

• chernonite 
NAME OF WASTE: I 

and chromium contaminated wood chips 
I 

PROCESS GENERATING WASTE: 1 
pressure wood preserving 

1 

• PHYSICAl CHARACTERISTICS OF WASTE 

COLOR 

I~ 
LAYERS 

PH.YSlCAL STATE @ 70"F o MULTILAYERED FREE lI0UIDS 

Bl,ue/green o G ~SOLID o SEMI-SOLID o BI·LAYERED DYES 11%0 
o IBEI I OUOUID o POWDER 

BSiNGLE PHASED VOLUME I %1 

pH: 0<'2 07.1.10 o NIl. .sPECIFIC 0'<.8 Gi!1,3.1,4 FLASH 0< 70"F 0> 2OQ"F o CLOSED CUP 

~2-4 010":'12.5 
GRAVITY 

D.8·iAl 0.1.5,1,7 
POINT o ro"F ·l00"F ~NO FLASH /XJOPEN CUP 

04.1.6.9 0> 12.5, 01.1.1.2 0>'1.7 o 10."F· 138"F OEXACT~ 

0 7 o EXACT L---....I o EXACT '----I o l..a"F·2OQ"F 

c CHEMiCAl COMPOSmOH (TOTALS MUST ADO TO 100%, o METALS EfTOTAL (~ o EPA EXTRACTION PROCEDURE (mgtU 

,dirt and ,sand 40-50 ... 
' , SOO 0 I , I ARSENIC (Aej I ' I SELENIUM (Sen I 

sawdust and wood cl).ips . , . 40 ... I BARIUM (Sa) I 0 
I SILVER (Ag, , 0 

I 

• bound water 
I 10 M, CADNIUM (Cdl I 0 I COPPER (CuI I 500 I 

copper II oxide " "05 400 
0 

I • I 1% CHROMIUM (Cr, I I NICKEL (Nil I • " 

,arsenic V oxide " 05 
" .... I I MERCtIRY (HgI , 0 , ZINC CZnI • 600 I 

, chromium.'III oxide ! • " 04 li. LEAD (Pb) I 0 I THALLIUM (TIl 'I 0 , ... 
I zinc cb]odde I , 06 ,'/0 CHROMIUM·HEX (Cr + 6) I Q I I I 

, ammonia , Trace .... E OTHER COMPONENTS . TOTAL~PPMI 

I , .... CYANIDES I Q I PCB'S I 0 , 
I • .. iiS&::lIi", I 110 SULFIDES L 0 I PHENOLICS I 

0 
• 

F SHIPPING INFORMATION HAZARDOUS, CHARACTERISTICS " 

D.O.T. HAZARDOUS MATERIAL? I;Jves ONO REACTIVITY: ~ NONE o PYROPHORIC o SHOCK SENSITIVE 

PROPER SHIPPING NAME I 
Waste Arsenical Mixture 

• 
O£XPLOSIVE o WATER REACTIVE OOTHER I , 

HAZARD CLASS I Poison B 11.0, NO,I UN 1557 IA.O,I , OTHER HAZARDOUS CHARACTERISTICS: 

METHOD OF, SHIPMENT: o BULK UOUtO o BULK SOliD (!g NOfjE o RADIOACTIVE o ETIOLOGICAL .. 
:iOlORUM(TYPEISIZE) I 55-gal I o PESTICIDE MANUFACTURING WASTE o OTHER. , 

ANTICIPATED VOLUME: I I GALS,I • CUBIC YARDS USEPA HAZARDOUS WASTE? kJyES O~o 
150 drums , , USEPA'HAZAROOUS CO~) 1 0004 0007 

I I OTHER I , I I • , I I , 

PER: DONE nME o WEEK o MONTH STATE HAZARDOUS WASTE? g) YES DNa 
OOUARTER @YEAR D. 0004 0007 

I STATE COD~)1 • 
H SPECLAL HANDLING INFORMATION 

o ADDITIONAL PAG~I A TI ACHED 

I HEREBY CERTIFY THAT ALL INFORMATION SUBMITIED IN THIS AND All ATIACHED DOCUMENTS IS COMPlETE AND ACCURATE. AND THAT All KNOWN OR, 
SlISPECTeo HAZARDS HAVE BEEN DISCLOSED, 
AUTHORIZED SKlNATURE TITLE DATE 

, 

<;kJA~ J!'I!~ 1:", IA LI ~ #1~, 
. ' . 

, , I I 1·t'~,1 ~F6 I 
/ , . , 

FORM WMHIOOO-8183 C>UI83 WASTE MANAGEMENT,INC, 
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SALES CODE 

NWP F88169 - 042 
WASTE PROFILE SHEET CODE 

CERTIFICATION OF REPRESENTATIVE SAMPLE 
GENERAl'DIRECTIONS: IN ORDER TO DETERMINE WHETHER WE CAN ACCEPT THE SPECIAL WASTE DESCRIBED 
IN THE ABOVE NUMBERED PROFILE SHEET, WE MUST OBTAIN A REPRESENTATIVE SAMPLE OF THE WASTE, WE 
WILL ANALYZE THE SAMPLE TO VERIFY THE INFORMATION YOU HAVE PROVIDED US, SO IT IS PARTICULARLY 
IMPORTANT THAT THE SAMPLE BE TRULY REPRESENTATIVE. IN MOST CIRCUMSTANCES YOU WilL BE OBTAINING 
THE SAMPLE. HOWEVER, IN THOSE CASES IN WHICH WE OBTAIN THE SAMPLE, WE MUST ASK THAT ONE OF 
YOUR EMPLOYEES BE PRESENT TO DIRECT THE PARTICULAR SOURCE TO BE SAMPLED AND TO WITNESS THE 
SAMPLING. IN SUCH CASE, YOUR EMPLOYEE MUST SIGN THIS CERTIFICATION AS A WITNESS. 

THIS CERTIFICATION MUST BE RETURNED, WITH THE REPRESENTATIVE WASTE SAMPLE, TO: 

Chern-Security Systerns, Inc. 
Star Route 
Arlington, Oregon 97812 

THE UNDERSIGNED CERTIFIES THAT HE/SHE OBTAINED A REPRESENTATIVE SAMPLE OF THE WASTE 
MATERIAL DESCRIBED IN THE "GENERATOR'S WASTE MATERIAL PROFILE SHEET" ABOVE REFERENCED, AND 
THAT THE FOLLOWING REPRESENTATIONS ARE TRUE AND CORRECT: 

1. HOUR AND DATE OF SAMPLlNG:_8...;.1_8..:,./_B_6_1_0_:_0_0_AM-:--__________ _ 

2. SOURCE FROM WHICH SAMPLE TAKEN: A composite was taken from 10 drums 

3. EQUIPMENT AND SAMPLING METHOD USED:_....;;;a;......;;.:h=an=d;;;.....;s~h""'o;;...;v~e;.::I'--_______ _ 

4. AMOUNT OF SAMPLE OBTAINED: one quart 
----~--------~---~-~-~----

5. TYPE OF CONTAINER INTO WHICH SAMPLE WAS PLACED: wide mouth glass jar 
inside of paint can 

6. THE SAMPLING EQUIPMENT USED, AND THE CONTAINER INTO WHICH THE SAMPLE WAS 
PLACED, WERE THEMSELVES UNCONTAMINATED BEFORE USE. 

7. AT THE TIME OF SAMPLING I AFFIXED A LABEL TO THE CONTAINER IN THE FOLLOWING 
FORM WITH THE FOLLOWING INFORMATION (FILL IN THIS PORTION, INCLUDING YOUR 
SIGNATURE, JUST AS IT APPEARS ON THE LABEL YOU PREPARED): 

GENERATOR: XYZ Wood Treating Co. 
WASTE NAME: chernonite& chromium contaminated wood chips 
SAMPLE HOUR/DATE: 8/8/86 10: 00 A..~ 
PROFILE SHEET CODE: ..f8~169 

SAMPLER SIGNATURE: }jn.Jt. J(~ 
WITNESS VERIFICATION: I WAS PERSONALLY PRES· 
ENT DURING THE SAMPLING DESCRIBED; I DIRECTED 
THE WASTE SOURCE TO BE SAMPLED; AND I VERIFY 
THE INFORMATION ABOVE NOTED. 

SAMPLER NAME: __ J_o_h_n_Kn_o_w_i_t_a_l_l ____ _ 

SIGNATURE: ~ )(~ 
WITNESS: __________________ _ 

TITLE: __ P_la_n_t_M....;.an.......;.;.;a..:!,g_e_r _________ _ 
SIGNATURE: ___________________ _ 

EMPLOYER: XYZ Wood Treat j"9 CO 

TITLE: ________________ _ DATE: 8/1/86 

EMPLOYER: __________________________ _ 

DATE: ____________________________ _ 

FORM WMI·51 (REV. 3/65) 
~ 1965 WASTE MANAGEMENT INC. 
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A8 CHEM-SECURITY SYSTEMS. INC. 
~ P.O. Box 1289· Portland, Oregon 87207-1289· (503) 223-1812 

CSSI 

SAMPLING INFORMATION 

We require a ons·quart sample of all wastes except: 
a.· Lab packs 
b. PCB articles 
c. "RCRA Empty" containers 

d. Spill residue from single substance spills (only if the spilled 
material was not itself a waste) 

e .. 
f. 
g. 

.Offspec or outdated conmerc1alproduct 

Contaminated coninercial product 
Asbestos or otherdemollt10n wastes 

Please complete both the Generator's Waste Profile Sheet and the 
Certification of Representative Sample fom (last page of the 
workset). The label.onthe sanq>lecontainershould include the 
pre~printed waste profile sheet,:code that ap~ars in the upper 

, righfhandc'orner of the workset. 

RetaUnone copy of .theGenerator1 s Waste Profile· Sheet for your 
records. 
Return one copy of the Generator's Waste Profile Sheet to the 
Portland address listed in the letterhead above. 
Mail the original and remaining copies along with the sample and 
certification.fonn to: 

Chem-Security Systems, Inc. 
Attention: " Laboratory :, 
Star Route .\ 
Arli ngton, Oregon 97812 

Samples maybe shipped via UPS provided they are refer.red to as 
Hazardous Materials. 'Samples are notlegallycons1dered a hazardous 
waste. Make certain that you do not list your material as a Hazardous 
Waste, as any hazardous wilstes are unacceptable for.UPS shipments, 
regardless of the quantity. .UPS i-equi res that the sample bepactCaged 
and labeled according to:OOT specifications with the appropriate hazard 
class and identification number. 

If you need assistance with completing any of the penni tti ng or 
sampling procedures, please do not hesitate to call our office. 

The one time fee for our confirming sample analysis is $200 per 
sample at the Arlington facility. A purchase order number for this 
amount must be provided at time sample is submitted. 

BeazerOO 1472 



~ . GENERATOR'S WASTE MATERIAL PROFILE SHEET • ~JI33135~lot \(!!7 MISCELLAN EOUSSPECIAL WASTE 2 

.NSTRUCTIONS FOR COMPLETING THIS FORM ARE FOUND ON THE OPPOSITE SIDE. RETURN THIS FORM AND ATTACHMENTS TO: 

I I 

I I 

I I 

A OENERALINFORMATlON 

GENERATOR NAME: I I TRANSPORTER: I I 

FACILITY ADDRESS: I I TRANSPORTER PHONE: I I 

I I GENERATOR USEPA 1.0. I I I I I I I I I I I I I 

I I GENERATOR STATE 1.0. I I 

TECHNICAL CONTACT: I I TITLE: I I PHONE: I I 

NAME OF WASTE: I I 

PROCESS GENERATING WASTE: I I 

e CLASSIFICATION OF WAITE MATERIAL (FROM INSTRUCTIONS): 

I I 

I I 

DESCRIPTION OF MATERIAL (FOUOW SUPPLEMENTAL INSTRUCTIONS): 

THIS SIMPLIFIED FORM IS ONLY TO BE USED FOR WASTE STREAMS THAT DO NOT 
REQUIRE A SAMPLE TO BE SUBMITTED (Le. , lab packs, unused conunercial 
product, single-spill substances ., to name a few) 

: 

ATTACHMENTS (INDICATE 8ELOW WHAT ATTACHMENTS - ANALYSIS. STUDIES. PRODUCT SPEC SHEETS. ETC. - ARE MADE): 

CattlPl'lNO 1Nf'OMA11OM 

"'ETHOO OF SHIPM£NT: OeuLKUOUID 08ULKSOUD o DRUM (TYPEISIZE)I I 

ANTlCIPATED VOWME: I I GAUl.' I CUSIC YOS. I I OTHER I I 

PER: o OHEnME DWEEK o MONTH o QUARTER OY£AR 01 I 

QUEMTOII c:aTIPICATION. BY SIGNING THiS PROFILE SHEET. GENERATOR CERTlFtES THAT: 
., 

• UNlESS ClEARLYSTATEO ABOVE OR IN THE ATTACHMEHTS. THIS WASTE MATERIAL IS HOT A "'HAZAfIOOUS WASTE" AS OEFIHEOey EITHERUSEPA~CFA MAT .') OR THE STATE IN 
_ICH THE WASTE IS HOW LOCATED . 

• THE WASTE DOH NOT CONTAIN 9OLYCtILORIHATEO aIPHEHYU; OR 2. 3. 7.' . TCOO. UNLESS CLEARLY NOTED . 
.• THIS SHEET AND ITS ATTACHM£NT8CONTAIN TAU£ AND AOCURATE OESCAII'TIOHSOF THE WASTE MATERIAL. AND ALL RELEVANT INFORMATION IN THE fIOII8E8IIION OF GENERATOR 

t«AS BEEN 0I8CL0SE0. 

·NAME:I I 8IGNATUftE: • I 
TITLE: • I DATE: I I 

1'ORM· ! (Rev.~) • lW4 WASTE IN{;. WMI COPY 
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The Arlington facility is open weekdays 8:00 a.m to 4:30 p.m., 
weather permitting. 

Shipments must be scheduled at least 48 hours in advance. If Chem-Security 
Systems is providing transportation, we will schedule your shipment. 

The person to contact for scheduling shipment is Cheryl Sayler, the 
Arlington facility Customer Service Representative, at 503/454-2643. 

CHEM SECURITY SYSTEMS, INC. 
STAR ROUTE 
ARLINGTON, OR. 97812 
(503) 454-2777 

Hours: Monday - Friday 
8:00 am. ·4:00 p.m. 

CHEM - SECURITY 
'. 

SYSTEMS SITE 0 

,/ 

I 

OREGON 
STATE 

N 
j 
I 

-tn-. \.+/ 
A 

5MI.~ 
~ ROCKCREEK 

SIGN .. 

I 

/ 
/ 
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WhGl~s Ready 
Hazardous Wastes? 

\, 

'-

~" 

" . . . ;')' ,;. 
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A tOO-milliner was installed on the sides 01 Arlington facility's newest, yet-to
be-approved hazardous waste landfill. 

Safety Critical At 
Oregon Landfill 
By Bruce Johnson 

E XTRAORDINARY SAFEGUARDS in 
conslruction and operation chara(

terize the Pacific Northwest's only ma
jor hazardous waste landfill - the Ar
lington, Ore., Hazardous Waste Man
agement Facility, operated by Chem
Security Systems Inc., a Waste Man
agement company. 

O"'ned by the state and operated un
der contract by Chern-Security, the ac
ti"e portion of the Arlington facility -
in an isolated area 150 miles east of 
Portland - handled about 30.000 tons 
of solid materials and about three mil
lion gallons of liquid wastes in 1985_ 

Nearly 60 percent of the materials are 
received from Washington state and 
aboul 30 percent from Oregon. The fa
cility also receives wastes from Idaho. 
Montana. Wyoming. Ulah. Alaska. 
Hawaii and Brilish Columbia. 

Among Ihe oUI-of-lhe-ordinary fea
tures of Ihe Arlinglon facililY i~ a 
groundwater monitoring system that 
was relrofilled during the past three 
year~. 

Thin y-nine wdb were drilkd in and 
;H(HU1(j the IO()"IGe ;lcli"e portion ,If 
Ihl' .1~()·al"r<': 'Ill'. The wdh are mon,· 
1'}H'd qll:lfh'rfy lor Rl·,t)UIt.:t.' CllU\l'f\ ~I' 

tion and Recovery Act (RCRA) wasle 
contamination and monthly for PCB 
contamination. 

No other hazardous \\"asle disposal 
facility in Ihe country at this lime has so 
many moniloring wells. ao:cording to 
Richard D. Zweig. Arlinglon fa(ilily 
general manager for Seallie-headquar
lered Chem-Seo;urily. "We wanted 10 

make sure that we could answer all of 
the EPA's questions:' he said. 

Not that Ihere was a dire need for 
Arlington's extensive well system. All oj 
the facililY's landfills and solar-evapo
ralion ponds exceeded U.S. Environ
menIal Proleclion Agency and Oregon 
Department of En\ironmenlal QualilY 
(DEQ) slandards al Ihe lime of devel
opmenl. he said. 

In addilion 10 I he enlire landfill being 
lined wilh Ihree feel of compacted clay 
soil. an impermeable basaltic rock layer 
separales the landfill from an aquifer 
500 feel below ;lnd all oj the ~ite's 
ponds (four currentl,· are a((i\"el are 
lined with ~ynthet i( material. 

Thre(' of the ponds are lined with .10· 

mil polyethykne. The ot her pond. four 
IIm(~ larger than ea,h ot" the ,)thers. " 
lined with /,()-mol malcnal. lhi, ?:·mol· 

II()n·~:allon·\,:.:Jr~h,"IfY pl)nJ .\ U\l'd f.H 

lh:pn"tUH.' .":1...1 ";I'{,,', Ih.11 .II\,' :lh.'11 

neulralized with black liquor \Iudge. 
Each of the pond~ i~ equipped with 

Iysimelers 10 detect any moislur(' out
side of Ihe ponds. The Iysimclers were 
in place before Ih(' moniloring wells 
w('re sunk and remain act ive. 

Anolher aspect of Ih~ Arlinglon fa
cililY is the construclion of ils lalesl 
solid waSle disposal landfill. due 10 b( 

given EPA approval this year for waste 
disposal use. Chem-Security has applied 
for permission to dispose RCRA wasles 
and PCBs there. Most of the facility'S 
landfills conrain a bermed cell for dis
posal of solid PCB wasles. 

ConslruClion of the new, I.I-million
cubic-yard landfill. which covers 19 
surface acres. exceeds even Ihe lalest 
EPA stand'!rds_ 

The landfill. irregularly shaped but 
roughly measuring 800 feet by 1.100 

_ feel, has four bottom liners - two lay-
- ers·of c1ay.and two layers of 6O-mil pol

yelhylene - and IWO leachate collection 
systems, one for each synthelic malerial 
layer. 

"For not a lot of eXIra COSI and for 
lots of extra benefil in prolection." 
Chem-SecurilY opted for 60-mil layers 
rather than the 40-mil material required 
by Ihe latest standards, Zweig said. 

Alop the three-foot layer of com
pacled clay. Ihe IWO layers of polyelh
ylene liner were inslalled. Above each 
layer of synlhetic membrane. a layer of 
geonet malerial was inslalled 10 facili
tale drainage of leachale inro Ihal lay
er's colleclion syslem. The double-layer 
system was covered with a geolexlile fiJ
·Ier fabric to keep Ihe two-fOOl clay soil 
lOP cover from working into Ihe upper 
layer of geonel. 

Each leachate collection layer has 
Ihree sumps - for a total of six sumps 
- to recover lea.:hate al Ihe bottom of 
Ihe new landfill. which was graded al 
I wo percent. 

Also of inleresl. Ihe slopes of Ihe 
landfill were lined wilh 100-mil syn
thelic malerial of a carbon black Iype so 
as nOI 10 be damaged by sunlighl. Zweig 
said th(' extra-thi.:k membrane was cho
sen over clay soil lining because of I he 
fear of soil erosion jrom rain and wind. 

In operating Ihe n('w landfill. Chem
Security personnel will deposil drums ;II 
Ieasl five feel from Ihe loe of Ihe \ide 
liner and will op('rate m:;1chinery with 
car(' to avoid any damage 10 the side 
liner. he ~aid. 

Thai a state governml'nt is the prop· 

erty "..-n('r at the a<:tive silt: of a hal· 
'lfd<HJ\ wa\le disp<l\al facllit\" j, ,nt('r· 
l"lIn~ III i(\ (l\\ n ri~hl. There." j, a Il)~h .. ·~11 

fl";htlfl lor Ihl' 1f1 Ihe ~:.h\.· nf :'rlill~I,'". 
11"\\\.,\\.,,, .• \.·\.:t,rl.ln~ I(l l-dU,lrdt' (, 
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Chiong, hazardous waste operations 
environmental engineer for Ore~on's 
DEQ Solid Waste Division. 

"They (legislators) figured that if the 
state owns the parcel of property where 

.there is disposal, we have bener control 
over time and over maintenance of that 
facility and over monitoring after clo
sure," Chiong said. 

In 1975, the Arlington facility be
came the first and only hazardous 
wastcs disposal operation to be licensed 
by the state. The sice was cscablished by 
Chem-Nuclear of Seallle, whose new 
subsidiary, Chem-Securicy, later was 
acquired by Waste Managemenc. 

State Remains Involved 

Because federal scandards now ex
ceed Oregon's standards, the I97S state
issued license has been set aside and the 
Arlington facility technically is operat
ing under interim status. But the state 
remains deeply involved at Arlington_ 

"All new waste proposed for disposal 
at Arlington must be approved by the 
(state~department," Chiong said. 

Before a new waste stream can be 
sent to Arlington, the generator in
volved must submit to Chem-Security a 
representative sample for laboratory 
analysis of the waste proposed for dis
posal. Chem-Security then proposes a 
disposal method, which must be ap
proved by DEQ before the waste is re
ceived. 

In this manner, Chiong said, the de
partment has the power to refuse land
fill disposal for a cype of waste chat is 
routinely recycled, for example. 

Another unusual aspect of the state's 

involvement al Arlinglon is Ihal Chem· 
Security leases back from the state -
for a dollar per year - each aClive par
ed that siale law requires the slale 10 

own. The lease-back arrangement is de
signed 10 "rdieve the department or the 
state from future operational liabili
lies," Chiong said. 

In evenl of a problem on-site, stale 
officials feci that the state is properly 
protected from a liability point of view 
even though the property involved is 
owned by the state, he indicaled. 

Only the active ponion of Ihe landfill 
is owned by the stace; che rcst is owned 
by Chcm-Sccuricy. Under slate law, the 
company must deed parcels to the state 
when chose areas are developed for use. 
Under federal regulations, che company 
continucs to be rcsponsible for ground
water monitoring for 30 years after clo
sure_ 

The state requires Chem-Securicy to -
pay an annual compliancc'determina
tion fee, based on the volume of waste 
handled, to offset state inspection and 
relaled administralive expenses. No tax
payer dollars arc involved in Ihe own
ership or operation of the Arlington fa
cilily, Chiong said. 

The annual compliance determina
lion fee paid by the company amounlS 
to SSO,ooo for a wasle slream of less 
than 7S0,OOO cubic feet per year; 
SIOO,OOO for 7S0,OOO to 2.S million cu
bic feet and SISO,OOO for more Ihan 2.S 
million cubic feet. 

According to Chiong, Arlington has 
been averaging about 2.S million cubic 
fect per year. When the facility accepts 
large Superfund cleanup wastes, 

CHEM·SECURITY personnel inspect liquid (non·PCB} wasles drums daily. Sam· 
pies of conlaminated soil are a/so analyZed (inset}. 

Ihough. annual intake can be consider
ably higher. One year, Arlinglon peaked 
at aboul five million cubic feel of ma
lerial, he reported. 

Site Proved Ideal 

The Arlington site is ideal for dis
posal of hazardous wastcs, according 10 

Zweig. The site previously was mined 
for pozzolan, a volcanic ash, to reduce 
the amount of ccment needed for con
slructing a dam on the ncarby Colum
bia River, which nows between Oregon 
and Washington. 

Because of this mining activity, lOIS 
of geological information was readily 
available. Additional study confirmed 
that the water table SOO feet below the 
surface was overlaid by impermeable 
volcanic basalt rock_ There are stand
ing-water areas and depths of 200 and 

_ 2S0 feet, but no water nows are'in
volved in these areas_ 

About half of Arlington's waste 
stream consists of base business and the 
other half is generated by special proj
ects. according to Zweig. Wastes typi
cally disposed of at Arlington arc con
laminaled soils, elCClroplating sludgcs, 
drummed acids, black liquor sludge. 
PCB solids, podiner from the alumi
num industry and low-level metal reac
tive materials. 

"Any waste stream we get here at 
Arlington goes through a rigid accep
lance procedure," Zweig said. 

In addition to pre-shipment labwork 
by Chem-Security and approval by 
DEQ. random samplcs are taken at the 

-gale "to make sure everything matchcs" 
wilh the earlier representative sample 
run through the lab, he said. 

A fingerprint analysis to determine 
the waste's hazardous characteristics is 
performed when each truck arrives at 
the gate. 

"We test every tenth drum initially," 
Zweig said concerning drummed ship
ments. "If there's any oil or grease or 
we feel there are po<ential PCBs, we tCSI 
every fifth drum and do a composite." 

This is for acceptance only. at the 
gate. After a drummed shipment is per
milled to enler the facility and unload. 
a sample is caken from every drum. 

Laboratory work while the truck is 
waiting al Ihe gate ranges from an av
erage of IS minutes for.a fingerprinl 
analysis to eighl to 16 hours to do in
depth tcsting for PCBs. If a load fails to 
conform wich the reprcscntative sam'ple 
approved by the state, Chem-Securily 
allempcs to resolye the problem with Ihe 
gen~ralor and Ihe slate. 

"The lasl thing we wanl to do is send 
a hazardous mal~rial back on the road 
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because that's where the greatest liabil
ity occurs - betwccn here and the gen
erator," Zweig observed_ 

In processing PCB-contaminated liq
uid wastes, Chem-Security makes usc of 
its on-site liquid-PCB storage building_ 
The structure; has double-containment 
concrete pads and berms and has a floor 
sealed with a nonporous epoxy coating_ 

Transformers are drained and flushed 
with number-two diesel fuel when there 
are high levels of PCBs_ Before being 
pumped into a storage tank, the flu
shate remains in the transformer for at 
least 18 hours_ The transformer is tilted 

before being transported to the site_ 
Bulk liquids permitted for on-site dis

posal are cleared through the gate when 
all testing is completed_ The truck driver 
is escorted to the proper solar-cvapora
tion pond where the truck's tank or 
load of drums is to be discharged_ There 
is a concrete pad for the unloading op
eration_ 

In certain cases, the facility is permit
ted to stabilize drums of waste by using 
kiln dust to convert the liquid to a solid 
form for landfill disposal, provided that 
it can be documented that the absor
bent has properly solidified the liquid_ 

This spring, Chem-Security plans to 
construct a stabilization area, consisting 
of three to five bins in double-lined 
containment areas. Two of these tanks 
will be used to accommodate metal re
active processing now performed in twO 
open trenches. The bins also will be 
used for stabilizing oil- or solid-con
taminated liquid wastes with kiln dust 
and for settling wastes with solids for 
later pumping out of liquids and recov
ery of kiln-dust solids_ 

Presently, the Arlington facility has 
two hydrolysis trenches for processing 
low-level metal reactive wastes. Each 12-
foot-deep trench is lined with 30-mil 
polyethylene material and contains a 
five-foot layer of soil to protect the 
membrane from any heat generated 
during the reactive period and from 
trench c1can-out operations. 

When materials in the trench (one is 
being dcaned while the other is in use) 
reach a solidified state as evidenced by 
EPA-approved paint filter testing, dis
posal occurs at a nearby landfill. 

Potliner from the aluminum indus
try, which is not EPA-classified as a 
hazardous waste, is deposited in one 
landfill dedicated to this material_ Only 
one cover is needed, which makes it rel
atively easy for the metal-impregnated 
material to be recovered at a later date 
should market conditions justify it. 

Among safety assurance procedures 
and policies at Chem-Sccurity's Arling
ton facility is the full-time presence of 
an environmental compliance officer 
recently hired by the company, who re-

. ports directly to corporate headquarters 
rather than Zweig'S office. 

Chem-Security also has a fuIl-time 
environmental manager on-site who is 
involved in daily compliance inspec
tions and safety work and a safety en
gineer whose sole purpose is to make 
sure all safety requirements are met. 

All of the firm's on-site employees 
are trained in safety procedures and 20 
percent of them are trained in CPR and 
first aid. Safety or processing training 
sessions are under way two or three 
times per wcck with various employees, 
he said. 

Security personnel are present on an 
around-the-clock basis. The entire pe
rimeter of the Chem-Security complex is 
fenced with barbed wire and the active 
area is enclosed with chain-link fencing. 

All employees and contractors must 
be cleared through the remote con
trolled, television-monitored main gate, 
adjacent to the office. A half-mile 
away, adjacent to the disposal area, an
other gate is in place for processing 
truckloads of waste into the facility. 0 

WORLD WASTES/MARCH 1986 
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SALES 0112 CODE 

WASTE PROFILE SHEET CODE 

CERTIFICATION OF REPRESENTATIVE SAMPLE 
GENER4-L DIRECTIONS: IN ORDER TO DETERMINE WHETHER WE CAN ACCEPT THE SPECIAL WASTE DESCRIBED 
IN THE ABOVE NUMBERED PROFILE SHEET, WE MUST OBTAIN A REPRESENTATIVE SAMPLE OF THE WASTE. WE 
WILL ANALYZE THE SAMPLE TO VERIFY THE INFORMATION YOU HAVE PROVIDED US, SO IT IS PARTICULARLY 
IMPORTANT THAT THE SAMPLE BE TRULY REPRESENTATIVE. IN MOST CIRCUMSTANCES YOU WILL BE OBTAINING 
THE SAMPLE. HOWEVER, IN THOSE CASES IN WHICH WE OBTAIN THE SAMPLE, WE MUST ASK THAT ONE OF 
YOUR EMPLOYEES BE PRESENT TO DIRECT THE PARTICULAR SOURCE TO BE SAMPLED AND TO WITNESS THE 
SAMPLING. IN SUCH CASE, YOUR EMPLOYEE MUST SIGN THIS CERTIFICATION AS A WITNESS. 

THIS CERTIFICATION MUST BE R~~?~ ~H THE REPRESE~TATIVE WASTE SAMPLE, TO: 

~=-=97812 ' 

THE UNDERSIGNED CERTIFIES THAT HE/SHE OBTAINED A REPRESENTATIVE SAMPLE OF THE WASTE 
MATERIAL DESCRIBED IN THE "GENERATOR'S WASTE MATERIAL PROFILE SHEET" ABOVE REFERENCED, AND 
THAT THE FOLLOWING REPRESENTATIONS ARE TRUE AND CORRECT: 

1. HOUR AND DATE OF SAMPLlNG: ____________________ _ 

2. SOURCE FROM WHICH SAMPLE TAKEN: _________________ _ 

3. EQUIPMENT AND SAMPLING METHOD USED: _______________ _ 

4. AMOUNT OF SAMPLE OBTAINED: ___________________ _ 

5. TYPE OF CONTAINER INTO WHICH SAMPLE WAS PLACED: ___________ _ 

6. THE SAMPLING EQUIPMENT USED, AND THE CONTAINER INTO WHICH THE SAMPLE WAS 
PLACED, WERE THEMSELVES UNCONTAMINATED BEFORE USE. 

7. AT THE TIME OF SAMPLING I AFFIXED A LABEL TO THE CONTAINER IN THE FOLLOWING 
FORM WITH THE FOLLOWING INFORMATION (FILL IN THIS PORTION, INCLUDING YOUR 
SIGNATURE, JUST AS IT APPEARS ON THE LABEL YOU PREPARED): 

GENERATOR: 
WASTE NAME: 
SAMPLE HOURIDATE: 
PROFILE SHEET CODE: 
SAMPLER SIGNATURE: 

WITNESS VERIFICATION: I WAS PERSONALLY PRES· 
ENT DURING THE SAMPLING DESCRIBED; I DIRECTED 
THE WASTE SOURCE TO BE SAMPLED; AND I VERIFY 
THE INFORMATION ABOVE NOTED_ 

WITNESS: ______________ _ 

SIGNATURE: _____________ _ 

TITLE: ________________ _ 

EMPLOYER: _________________ __ 

DATE: ___________________ __ 

. fOH."" WMI·~.jl n-H:V' ~JH~·j 
I~J:' V:I.~,II r.·l"N/lf~! '.~I r~~ :'.~ 

SAMPLER NAME: ____________ _ 

SIGNATURE: _____________ _ 

TITLE: _,.---_____________ _ 

EMPLOYER: _____________ _ 
DATE: _______________ _ 
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Interoffice Correspondence 

To John Oxford From J. M. Dern 

Location Northwest Location K-1928 

Subject creosote Waste sampling Date August 11, 1987 

In order to recertify the creosote waste stream, a sample will 
have to be sent to Chem-Security Systems. Please obtain a one 
quart sample of the waste and complete the "certification of 
Representative Sample" sheet including the witness verification. 
Attach a label to the container as indicated and forward the 
sample along with all the documentation to Chem-Security Systems 
in Arlington, Oregon. 

Enclosure 

JMD/mrw 
cc: L. F. Flaherty 

A. I. Domanico 

oranA'b 
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~ Waste Management, Inc. 

• 
042- RECERTIFIED 

WASTE PROFILE SHEET CODE 

'eJ RECERTifiCATION OF 1YD'i Ib2aJS~ GENERATOR'S WASTE MATERIAL PROFILE SHEET 

INSTRUCTIONS: A COpy OF THE COMPLETE GENERATOR'S WASTE MATERIAL PROFILE SHEET WHICH IS BEING RECERTIFIED MUST BE ATTACHED TO THIS RECERTIFICATION FORM 
ORDINARILY THE LAST COMPLETE PROFILE SHEET WILL BE ATTACHED TO YOUR CONTRACT. IF YOU HAVE ANY DIFFICULTY LOCATING THE LAST COMPLETE PROFILE SHEET, CONTACT TH< 
PERSON SHOWN BELOW. IN ADDITION WE ASK YOU TO COMPLETE THE REMAINDER OF THIS FORM AND TO HAVE IT SIGNED BY AN AUTHORIZED EMPLOYEE. ANSWERS MUST BE MADE TO 
ALL QUESTIONS AND MUST BE COMPLETED IN INK. INFORMATION SuPtE~~~~r.I:t!RtftCSmeM&~iN~.CE CONSISTENT WITH LEGAL REQUIREMENTS. 

RETURN THIS FORM AND ATTACHMENTS TO: I :,:;;.~··':;~~f "oob: . I 

: : ~< l111'if{!ll tlfelO8 97~12 
'" "--,,:,,,,~ ..... ~--~ 

A GENERAL INFORMATION 

GENERATOR NAME: I KQI!I!e;rs Co, , In~. I TRANSPORTER: • to be dete:x:mjDed 1 

FACILITY ADDRESS: 1 7540 N.W. St. Helens Rd. 1 TRANSPORTER PHONE: 1 1 

1 Portland, IE 97221 1 GENERATOR USEPA 1.0. ,OIRIDI0121717.314131 51 91 

I I GENERATOR STATE 1.0. I I 

TECHNICAL CONTACT: Jordan M. Dern I TITLE: I Sr • Program Manager 1 PHONE: 1 412-227-2207 1 

NAME OF WASTE: I Creosote 1 

PROCESS GENERATING WASTE: I Terminal o2erator I 

B CHANGES OR ADDITIONS SI!'4CE LAST PROFILE SHEET.PREPARATION OR RECERTIFICATION 

1. HAVE YOU O~TAINED ANY LA130RATORY ANALYSIS OF TI-iIS ~ASTE? DYES 5iI NO (IF YES, PLEASEI ATTACH COPIES) 

2. HAVE YOU CHANGED THE RA"'f MATERIALS USED IN THE WASTE-GENERATING PROCESS? DYES ~ NO 

3. HAVE YOU CHANGED THE WASTE-GENERATING PROCESS ITSELF? DYES ~ NO 

4. ARE YOU AWARE OF ANY FACTS OR CIRCUMSTANCES WHICH HAVE, OR REASONABLY COULD HAVE, ALTERED THE PHYSICAL OR' HAZARDOUS CHARACTERISTICS, OR CHEMICAL 

COMPOSITION OF THE WASTE? o YE!\ [liJ NO 

5. ARE YOU AWARE OF ANY HUMAN HEALTH EFFECTS OF EXPOSURE TO THE WASTE NOT PREVIOUSLY DESCRIBED? DYES 89 'NO 

6. IF YOU ANSWERED "YES" TO QUESTIONS 2, 3, 4 OR 5, PLEASE PROVIDE DETAILS BELOW: 

. ! 

DOT SHIPPING NAME Hazardou~ Haat~ ScJjg. l:I OS 
1.0. NO. 9189 R.Q. 1 

HAZARD CLASS ORM-E 
(OR STATE CODE) 

EPA WASTE NO. (S) UO:21 

C SPECIFIC CONSTITUENTS 

DOES THIS WASTE CONTAIN POLYCHLORINATED BIPHENYLS? DYES ENO 

DOES THIS WASTE CONTAIN 2, 3, 7, 8 - TCDD? DYES [3 NO 

D SHIPPING INFORMATION 

METHOD OF SHIPMENT: o BULK LIQUID o BULK SOLID o DRUM (TYPE/SIZE) I I 

ANTICIPATED VOLUME: I I GALS. I • CUBICYDS. 13000 tons I OTHER I I 

PER: o ONETIME o WEEK o MONTH o QUARTER [liJ YEAR 01 I 

RECERTIFICATION. I AM AN EMPLOYEE OF THE GENERATOR AUTHORIZED TO SIGN THIS CERTIFICATION. THE INFO~TION PROV"" ED ~~E RECERTlFIEO WASTE PROFILE SHEET 
4fTACHED HERETO. AN.o THE INFORMATION SUPPLIED ABOVE, ARE COMPLETE, TRUE AND CORRECT. /4A L A ~ 

NAME: I ~Ofl.PjIV /}..(. () ~ I SIGNATURE: ~ ~ W. 
TITLE: I Sr. Program Manager • DATE: H/f...-/P7 

" I • 
FORM WMI-50-B (Rev. 12/84) @ 1984 WASTE MANAGEMENT INC. 
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Interoffice Correspondence 

To John Oxford From J .M. Dern 

Location Northwest Location K-1928 

Subject Creosote Waste Sampling Oate August 12, 1987 

In order to recertify the creo~ote waste stream, a sample will 
have to be sent to Chem-Security Systems. Please obtain a one 
quart sample of the waste and qomplete the "Certification of 
Representative Sample" sheet including the witness verification. 
Attach a label to the container as indicated and forward the 
sample along with all the documentation to Chem-Security Systems 
in Arlington, Oregon. 

Enclosure 

JMD/mrw 
cc: L. F. Flaherty 

A. I. Domanico 

"\ 3 J ,-. -

Jordan M. Dern 
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A Burlington 
Environmenlallnc. 

Company 

ROBE,RT "BOB" ORR 
Account Representative 

CHEMitAL PROCESS,QRS, INC. 
McCLARY COLUMBiA DIVISION 

P.O. Box 222 
141 "A" SI. 
Washougal, WA 98671 

(206) 835-8743 FAX: (206) 835-8872 
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Cheryl D. Noone ,',' 
Customer Service Representative 

Chemical Waste Management, Inc. 

200 SW Market Street, Suite 925 
Portland, Oregon 97201 

503/223-1912 

",,: 

i: :.:., 
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Chemical Waste Management, ;nc. 
Suite 925 • 200 SW Market Street 
Portland, Oregon 97201 
503/223-1912 

15 June 1988 

Mr. John Oxford 
Koppers 
7540 N.W. St. Helens Road 
Portland, OR 97210 

RE: Waste Profile Sheet(s): Number(s) D 23758 
Expiring 8/29/87 

Dear Mr. Oxford: 

As part of our periodic re-examination of waste received at the Arlington 
facility, we need your help in order to recertify the Waste Profile Sheet(s) 
listed above. Please complete the steps below: 

• 1. Complete the Recertification Workset enclosed: Enclosed is a copy of your 
original Waste Profile and a blank Recertification Profile Workset with the 
same number as the original. Please make sure that all the blanks are 
completed. Failure to complete a section may result in delays in waste 
acceptance. 

2. Shipping: Send a copy of the profile, the completed Recertification Workset, 
a I-quart representative sample and Certification of Representative Sample 
directly to the Arlington facility. If your waste is a Miscellaneous Special 
Waste, no sample is required. Send a copy of the Recertification Profile 
only to the Portland office, and keep a copy for your files. 

You may authorize CSS! to obtain a representative sample before this profile 
expires by returning the Recertification Workset two weeks prior to 
scheduling shipnent. Retain the Certificate of Representative Sample and 
attach it to the Manifest at the time of shipment. 

The recertification process must be completed before the profile expiration date 
to ensure uninterrupted acceptance of the waste stream. Please call me if you 
have any questions. 

Sincerely, 

CHEMIC WASTE~7~ 

Cheryl • Noone 
CUstomer Service Representative 

CDN:mea 

Enclosures: Copy of CUrrent Profile 
Recertification Workset 

Please initial here if you do not wish to recertify, and return this letter 
to me. 
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Chemical Waste Management, Inc. 

RECERTIFICATION OF GENERATOR'S 
WASTE MATERIAL PROFILE SHEET 

WORKSET 

Return this coopleted workset to: 

CHEM-SECURITY SYSTEMS, INC. 
Star Route, Box 9 

Arlington, OR 97812 

Send copy of profile to: 

CHEMICAL WASTE MANAGEMENT, INC. 
200 SW Market Street, Suite 925 

portland, OR 97201 

GENERAL INSTRUCTIONS 

This workset contains two forms: 

-- ~ '--

RECERTIFICATION OF GENERATOR'S WASTE MATERIAL PROFILE SHEET 
GENERATOR'S CERTIFICATION OF REPRESENTATIVE SAMPLE 

1. This workset is to be used to recertify an existing Generator's Waste Material Profile Sheet and to provide 
Chemical Waste Management. Inc. with a sample of the waste. 

2. This document is perforated so the forms and the instructions may be separated for your convenience. If the 
forms are separated, take special precautions to assure that they are used to describe and identify ONLY the 
same waste. 

3. Shaded areas on the forms are for Chemical Waste Management use only. 

4. Answers must be printed in ink or typed (elite, 12-pitchf. 

5. Instructions are included to help you complete these forms correctly. The letters and numbers which precede 
each instruction refer to the lettered and numbered entries on the forms. 

6. Both the Recertification of Generator's Waste Material Profile Sheet and the Generator's Certification of 
Representative Sample forms must be signed. 

7. The Certification of Representative Sample and its peel off Sample Label must be used to identify ONLY the 
sample of the waste corresponding to the Generator's Waste Material Profile Sheet which is being recertified. 

8. The peel off label must be completed before it is removed from the form and applied to the container which 
actually holds the sample material - not on the shipping carton - even if the sample already has another label. 

9. If you have any questions concerning the use of these forms, please contact your Chemical Waste 
Management Sales Representative or the office that issued this workset to you. 

10. MAKE A COpy OF THESE FORMS FOR YOUR RECORDS. SEND THE ORIGINALS AND ALL ATTACH
MENTS TO THE ADDRESS SHOWN ABOVE OR TO THE ADDRESS PROVIDED BY YOUR CHEMICAL 
WASTE MANAGEMENT, INC. SALES REPRESENTATIVE. 

Form CWM 50-9 © 1987 Chemical Waste Management. Inc. 
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Chemical Waste Management, Inc. 

RECERTIFICATION OF GENERATOR'S WASTE MATERIAL PROFILE SHEET 
PLEASE PRINT IN INK OR TYPE (Elite, 12-pitch). 

Waste Profile Sheet Code 

c~~,)~ri~~t!~~:~~ Of!;inal:""' "-,' "."," ." . (SHA[)~1; ~R~~F~R~i'N~ ~SE O~L~) . ' "'·','~2~~:~~~I~~~~*!;.~~i:y:' c,'" ' 

INSTRUCTIONS FOR COMPLETING THIS FORM ARE FOUND ON THE OPPOSITE SIDE. ANSWERS MUST BE MADE TO ALL 
QUESTIONS. A copy of the previously completed Generator's Waste Material Profile Sheet which is being recertified must be attached 
to this recertification form. 
R~um~~furmandattachmen~t~~~~~~~C~H~E~M~-=S=E=C~U~R~I~T_Y~S_Y_S __ T~E_W_IS~,_I_N_C_ •. ~~~~~~~~~~ 

STAR RJJlc 
ARLINGTON, OR 97812 

___ ~ __ ~ _______________ Zip Code: ______ _ 

A. GENERALINFORMAlJON 
1. Generator Name: If off6R. S (1'0 ~C- 2. Generator USEPA ID: ORb () 2 f 7 J '1.22-.9 __ 
3. Facility Address: 7'2'to AI td fr 116L;:A/5 /?L> 

PaRO/!n//) O/C£5~d 
4. Generator State ID: _________ ~ 

_--:_---:--:--:---:-_:-:-_______ --;::-___ --:---::::--__ 5. Zip Code: f 7 ~ / () , 
6. Technical Contact: Jt:Jdtz/ t? A%f:'£tO 7. Title: ;?/.Ad7' //1JR 8. Phone: (50],),~ - YIP.!I 

B. 1. NAME OF WASTE (!J<t:05t>1£ c. iJ~7/l/J1 //[,/l/k"/) SoIL 
2. PROCESS GENERATING WASTE ;5& fi1ll11Ak O/"€/2A 7/..,&5 

C. CHANGES OR ADDITIONS SINCE LAST PROFILE SHEET PREPARATION OR RECERTIFICATION 
1. Have you obtained any laboratory analysis of this waste? 0 Yes B-No. If yes, please attach copies. 
2. Have you changed the raw materials used in the waste-generating process? 0 Yes ~ No 
3. Have you changed the waste-generating process itself? 0 Yes ~ No 
4. Are you aware of any facts or circumstances which have, or reasonably could have, altered the physical characteristics or 

chemical composition of the waste? 0 Yes ~No 
5. Are you aware of any human health effects of exposure to the waste not previously conveyed to Chemical Waste 

Management, Inc.? 0 Yes ELNo 
6. If you answered "Yes" to questions 2, 3,4 or 5, please provide details by attaChing additional pages. 

D. SPECIFIC CONSTITUENTS 
1. Is this waste a listed Dioxin waste as defined by 40 CFR 261.31 (e.g., F020, F021, F022, F023, F026, F027, or F028)? DYes =ErNo 

DYes RNo 
o Yes ~No 

2. Is this waste a listed solvent waste as defined by 40 CFR 261.31 (F001, F002, F003, F004, or FOOS)? 
3. Does this waste contain greater than 1000 ppm total halogenated organiC compounds? 

E. REPRESENTATIVE SAMPLE 
1. ¢ I have obtained and will send a representative sample of this waste to Chemical Waste Management, Inc. as outlined on the 

attached Certification of Representative Sample. 
2. 0 I hereby authorize Chemical Waste Management,lnc. to obtain a representative sample of this waste from any shipment arriving 

after the receipt of this rec.ertification form. DO NOT COMPLETE the attached Certification of Representative Sample form. 

F. TRANSPORTATION INFORMATION Has the transportation information for this waste changed from that on the attached 
Generator's Waste Material Profile Sheet? .RI No 0 Yes If Yes, complete the remainder of this Part F. 

1. Is this a DOT Hazardous Material? 0 Yes 0 No 2. Anticipated Annual Volume/Units: / 
3. Proper Shipping Name: ___________________________________ _ 
4. Hazard Class: 5. I.D. #: ________________ _ 
6. Additional Description: ( ___ ~ _______________________________ _ 

7. Method of Shipment: 0 Bulk Liquid 0 Bulk Solid 0 Drum (Type/Size): I Other: _____ _ 

8. CERCLA Reportable Quantity (RQ): __________ '- 9. RQ Units (Ib/kg): __________ _ 
10. USEPA Hazardous Waste? 0 Yes 0 No 11. USEPA Hazardous Waste Number(s): ___________ _ 
12. State Hazardous Waste? 0 Yes 0 No 13. State Hazardous Waste Number(s): 

G. RECERTIFICATION The information provided in this document. the attached Chemical Waste Management, Inc. Generator's 
Waste Material Profile Sheet, and all other attached documents contain true and accurate descriptions of this waste material. All 
new information egarding known or suspected hazards in the possession of the generator has been disclosed. 

C\. . p~ 'l'Vtr' 
1. Signature 2. Title tv -;J...{ - f?!-
3. Name (Type or Print) 4. Date 

Form CWM 50-8 © 1987 Chemical Waste Management. Inc. 
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Chemicalvvasie l\jlanagemen~, dflC. 
GENERATOR'S CERTIFICATION OF REPRESENTATIVE SAMPLE 

PLEASE PRINT IN INK OR TYPE (Elite, 12-pitch). ~ 
/~~(I !2 XJ7s-,£ 

Waste Profile Sheet Code 

CWM Location of. Original: ________ _ (SHADED AREAS FOR CWM USE ONLY) CWM Sales Rep. #:1 'bj?=---:-T-';j7r--" 

This completed form must be retur~e~, .. )~i~Jtw r~RrEentatiye sample, to: 
CHEM-SECUR!TY ~;1.::, I ,.,\;::i, II ~. 

ARLINGTON, OR 97812 

INSTRUCTIONS FOR COMPLETING THIS FORM ARE FOUND ON THE OPPOSITE SIDE. In order to determine whether Chemical Waste 
Management, Inc. can accept the special waste described in the Generator's Waste Material Profile Sheet referenced above, you must obtain 
and supply us with a representative sample of the waste. We may analyze the sample to verify the information that you have provided to us. A 
representative sample is defined as a sample obtained using any of the applicable sampling methods specified in 40 CFR 261-Appendix I or an 
equivalent method. Collect a representative sample of your waste and complete the form below. Apply the peel off label and ship your sample 
along with this form to the address noted above. If you have any questions regarding obtaining a representative sample of your waste, please 
refer to the instructions for this form, or contact your Chemical Waste Management, Inc. sales representative. 

A. SAMPLING METHOD (Indicate which method was employed) 
If sampling requirement has been waived by Chemical Waste Management, Inc., do not complete this Generator's Certification of 
Representative Sample form. 
1. J8( I have obtained a representative sample of the waste material described in the Generator's Waste Material Profile Sheet 

referenced above according to the sampling methods specified in 40 CFR 261-Appendix I. 
2. 0 I have obtained a representative sample of the waste material described in the Generator's Waste Material Profile Sheet 

referenced above using a method equivalent to the sampling methods described in 40 CFR 261-Appendix I. 

B. SAMPLE SOURCE (e.g., drum, lagoon, pit, pond, tank, vat) 
Com Po £IU=- c;: c. 1>12(..//'/[5' 

C. SAMPLE LABEL - COMPLETE LABEL BEFORE REMOVING 

r , 

1. Waste Profile Sheet Code: 1. Waste Profile Sheet Code: 
2. _ Generator's Name: 2. Generator's Name: 

3. M M Name of Waste: 3. Name of Waste: 
4. _ Sample Hour/Date: 4. Sample Hour/Date: 

5. IDI'D Sampler's Signature: 5. Sampler's Signature: 

6. PrintSample(s Name: ~~~~_\~)uo~~~,~~~J~~~~1 ~~~~.~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
7. Sampler's Title: _________ -I.I:...?'~'L-"_'I?u.LhI!:./~rL... __ m::..:.~J'-';~?""-'-, __________________ _ 
8. Sampler's Employer (if CWM, see D. below): ____________________________ _ 

D. WITNESS VERIFICATION (if required) In most circumstances you will be obtaining the sample. However, in those cases in which 
Chemical Waste Management, Inc. obtains the sample, one of your employees must be present to direct the particular source to be 
sampled, to witness the sampling, and to complete this Part D. 
I was personally present during the sampling described. I directed the waste source to be sampled, and I verify the information 
noted above. 
1. Witness'Signature: 
2. Witness' Name: 3. Witness'Title: _______________ _ 

4. Witness' Employer: 5. Date: __________________ _ 

Form CWM-51 © 1987 Chemical Waste Management. Inc. 
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~r"'ment, Inc. 
\ 

GENERATOR'S WASTE MATERIAL ... --_ .. 

~ GENERAL INFORMATION 

\'~~'::J It: ~t1Ut-1Lt ~Htt: I l..~uUt 

I 1023758 
TSDR _________ _ 

I. " .~ ('I" -j , .t'... l _ [, "'" ,.' , ..... ' , .... '. GENERATOR NAME: LI~t~\~'~~'~e~:,_' ~~, __ ~_'~'_~'~<~1~1 ______________ ~1 TRANSPORTERLI_-L_~~~' __ ~~~-~~_~_'~ ___ ~I 

_J:'~'; J Ii r ( 

FACILITY ADDRESS: LI --,-i~' ,,,,,_'-/ __ ' _"..:' _. ,-,: ''';''':",) ~-=--..LI_~! _l..i-..:.+_--,-_'.:..::...' :...' _,_'.-:c"--______ JI TRANSPORTER PHONE: LI _______________ ....11 

LI _tL...'-'-~'I_'_: ..;.1_. ,_ .. _\'-__ ~_r:...-_'_'_'_'..:.~i.. _ __'_l __ -(_"~:::, ..:~=:..:...J..{ ________ _'I GENERATOR USEPA 1.0. 
" " "',' ~ 7 -.: <..! <: ':;-', 

Ie· ,t, I \...~ I ' . I;'" I I I ,- I I I'" ,"'/ I ' , 

\. 

LI ___________________________ ~ _ __JI GENERATOR STATE 1.0. LI ______________ ~I 

.. ,.- I t .-') 
TECHNICAL CONTACT: LI..:"O!.'_",-, .lr~.'\:.:.:((..:'c!.\_.J.,_'\.~-'__ _ _'i"",/:..'.::(.:...· .!.r'::·~'-~ _____ .JI TITLE: LI ,'-1 • ...:.(.., •. '-' L(.r-(;."'·..::'.J.I-'.;'.....Ll.::(:.:.I'_,:....;/:../--'/:..·::::-'.,..LI-":.'~·-~ PHONE: I"!" .:c' - ..;' • }-'2 :: J 7 I v~' L-~ __ ~~~~~~~-' 

NAME OF WASTE: I C ',--e ..... )" '. 

PROCESS GENERATING WASTE: I T f' ..- ~ 1-, 1 .. ' ~~~ :, (<-.",I.-r' ... ·f-. .,."...,.J 

i 

B PHYSICAL CHARACTERISTICS OF WASTE 

LAYERS COLOR PHYSICAL STATE <!.i> 70'F ODOR 0 NONE IKI MILO o MULTILAYERED FREE LIQUIDS 

pH: 0<2 

02.4 

04.1.6.9 

g]7 

07.1.10 

010.1.12.5 

0> 12.5 

o STRONG 

DESCRIBE 0<'-:) J ) " A 

o N/A SPECIFIC 0<·8 
GRAVITY 

08.,.0 

g] 1.1·1.2 

o SOLID 

o LIQUID 

01.3.1.4 

01.5.17 

0>1.7 
o EXACT l..--J o EXACT L--J 

Kl SEMI·SOLID 0 
BI·LAYERED o YES ~ NQ 

o POWDER 
~ SINGLE PHASED 

VOLUME L..I ___ -"".::..1' I 

FLASH 0 < 70'F 
POINT o 70'F ·100'F 

o 101'F . 139'F 

o 140'F· 200'F 

18J> 200°F 

o NO FLASH 

LLEXACT L-...-J 

~ CLOSED CUP 

o OPEN CUP 

C CHEMICAL COMPOSITION (TOTALS MUST ADO TO 100%) • o METALS o EPA EXTRACTION PROCEDURE (mg/L) 

LI __ ~",'·",·-,tL...::(_' .",)c::5.:!..:<,,_t.:... ·"'~,-______________ ...JI '10 -/ 0 °1'1, ARSENIC (As) 

~ TOTAL (PPM) 

1 0 ('? SELENIUM (Se)LI __ '_ .. )..:,.c...!..i_':...' __ --'1 

L..I ---,,-(l-,",:)S:>..j:,~g-4-d-,{-,,-,-c..:..:...f ________ ---'1 O· ()' ~~ BARIUM (Ba) SILVER (Agi Q,/3 

L..I ~SO.,<::::_l\..L.l------------'.,'---'1 10 - ID,% CADMIUM (Cd) o. 0'1 COPPER (Cu) LI __ '2......;,-"f ___ --'1 

~I ______________________________________________ -JI LI ______ ~I% CHROMIUM (Cr) IL.....:::()~· _'~1..:3~ __ ..J1 NICKEL (Nil 122" 
~I ______________________________________________ -JI LI ______ ~I% 

M"RCURY (Hg) ZINC (Zn) 2.0 

L( _______________________ ...JI LI ______ ..JI'I, LEAD (Pbl THALLIUM (Th)'LI _________ _'1 

... 1 _______________________ -J. LI ______ ~I'I, CHROMIUM·HEX (Cr + 6) I 

LI _______________________ ...J. LI ______ ~I'I, E OTHER COMPONENTS· TOTAL (PPM) 

LI ______________________________________________ -JI LI ______ ~.% CYANIDES LI __ ~}~I~,~'~·~~~'__ ______ _'1 

'2 -n'1iC 
.. ~' .. ~~~~~~ .. ~ ............................ ~I~I ...... ~I~% SULFIDES 

F SHIPPING INFORMATION G HAZARDOUS CHARACTERISTICS 

PCB'S 

PHENOLICS I '/.PJ 
j 

D.O.T. HAZARDOUS MATERIAL? ~ YESz:/tf.. ~ r::>J t.~ 
PROPER SHIPPING NAME I C f' C 0'::' ,') '~ 1~~~ 

REACTIVITY: ~ NONE 

o EXPLOSIVE 

, \,' 
D PYROiH~~IC 0 SHO~K SE~SITIVE ~'. \ \ 1\ 
o WATE~\R~~CTIVE1-.1.~ ~~ ii'~;;': "i \ \1 I 

HAZARD CLASD~,(7'~]~ 1.0. N~; dlTS I RO.LI ___ --'I 

METHOD OF SHIPMENT: 0 BULK LIQUID RJ BULK SOLID 

II h ' -1'1, \ \ D) \ 
OTHER HAZARDOUS CHARACTERISTICS: i\ \\\ ~ ._c_.----~V \ 
~ NONE D RADIOA\hL~L-·-rrETlOLQGICAL .__0. 

o DRUM (TYPE/SIZE) LI ___________ __JI l~~~~~---'--------o PESTICIDE MANUFACTURING WASTE -c::J u HER LI _________ ....II 

ANTICIPATED VOLUME: I 5,000 tp~(lj l'L~clC.JI CUBIC YAROS USEPA HAZARDOUS WASTE? Kl YES 
I . 

USEPA HAZARDOUS CODE(S) IU U 'S- jiLl ______ -'I L( ___ -" LI ______ -"~ LI ______ --'1 OTHER LI _________ ~I 

PER: l.J ONE TIME 

[J QUARTER 

[.1 WEEK 

~ 
o MONTH 

01 
'. ~ 

STATE HAZARDqyS,WASTE? 0 YES 
....... ,: ~ ~ i I .~ ~., • .v.', : f I L. .... ", t ? ~ )-,{/ 

STATE CODE(S) I " 

. r ~.( -, : ... ,,::,, " • .-~.' l' 

~NO 

H SPECIAL HAN DLiNG I N FORMA TlO N _..!-F,,::~==<J.L· _.::t-t:::·.,..-y->.=~'~C:h....cfC"c...1.t.!.'.1I_1,~-'~' .. ~.~-<~-',-'.c.·. -'..' --.:."..:.··---'-n.'2: .. ...:,r-·t.:.:.~. _..::::..' :.::.{_. ::..' ':':"T'"-,"~' .,::..r.:.,_!...1 ....!,_-~...: .. !., ""2..t,,..:.o,' '..!/~;!.., 'c -j-. __ ,:.,!c:.;-,--.:..-r-__ 
J J' -' ) 

.,S'1 . ,; 

~"F {a (WU"d /0 r ?7'7-"6b /.(7tffJ: ADDITIONAL PAGEISI ATTACHED 

I HEREBY CERTIFY THAT ALL INFORMATION SUBMITTED IN THIS AND ALL ATTACHED DOCUMENTS IS COMPLETE AND ACCURATE. AND THAT ALL KNOWN OR 
SUSPECTED HAZARDS HAVE BEEN DISCLOSED. 
AUTHORIZED SIGNATURE TITLE DATE 

, /. /~/,/ ) ., ..- "_~.. /( I' ~;,--" ., , 
./f/.? . l", ~/ I ~/~._~.~ j' ( .; ___ " ~ i .. / (,. /~., .S 

LI~--------------------------------------------------~I LI ____ ~c~/_' ___ ~·~,~, __ __"~· ________________ --..l1 L( __ ~/_/ __ ~/_' ________________ ..JI 
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· e..·· 
, CHEM-SECURITY SYSTEMS, IN.C. 
T . 

200 S.W. Mar1tet Street. Suite 925· Portland. Oregon 97201 • (503,223-1912 

.-

CSSI 

4.0 MANIFEST ~REMENTS 

When hazardous \oTaste is t;.ransported fr-om the gener-ator-' s location to the Arlington 

Facility, the Oregon DEQ, u.s. ror and EPA requir-e pr-oper- manifesting. Begi~ing 

September- 20, 1984, these agencies r-equir-ed use of a unifonn hazardous waste 

manifest foan {Exhibit 7a} and, \.Jher-e necessary, a continuation sheet (Exhibit 

7b) • 

Each load of chemical waste shipped to the Arlington Facility must be accompanied 

by one or m::>re properly cextpleted uniform manifests. All copies of manifests and 

o:mtinuation sheets must be legible. If manifest forms are needed by the 

generator I treater or transporter, they can be obtained by contacting the 

appropriate. Olem-Security Systems sales office. When the transporter arrives at. 

the Arlington Facility, the manifest(s) and other shipping paper(s) nust be 

presented to the site ~iving clerk for verification. 

4.1 WHEN TO USE THE ~ATIOO SHEET 

The continuation sheet Il"llSt be used if: 

o More than bIo transporters are used to transport the \oTaSte, or; 

o More space· is required for U s ror description and related information in 

Section 11 of the manifest. 

4.2 GENERATCR SUPPLIED INEOOMATIOO IID:mRED rn MANIFESTS 

To meet all the applicable current regulations on manifesting of hazardous waste 

to the Arlington Facility, and to help us efficiently and speedily handle waste 

loads, the items described below are needed on a properly oompleted manifest. A 

sauple coapleted manifest is shown in Exhibit 7c. States other than Oregon may 

require other information. 

Beazer001491 



Continuation 

Sheet 

Section' 

21 

22 

23 

24-27 

.. 0 and Q 

None 

28 

Manifest 

Sectionl 

1 

2 

3-4 

5-8 

D and F 

9,10,8 

11 

.-

Generator's EPA identification number and 

annually unique manifest document number 

NUIrber of pages used (manifest) and page 

number of this sheet (continuation sheet): 

Generator's name, mailing address (address 

where manifest records are kept), and 

telephone number. 

requires name only. 

The continuation sheet 

Name and EPA identification number of each 

transporter • 

Phone nUIrber of each transporter. 

Narre, address, EPA identification nUIrber, and 

(;hone nunber of the designated disposal 

facility (preprinted on manifests and 

continuation sheets provided by CSSI). 

ror proper shipping name, hazard class, 

identification ntmber (49 CFR Parts 172.101, 

172.202, and 172.203): and, 

a. Designation of wether the waste is 

hazardous material(c:heck "liM- coluan), 

or: 

b. Designation, if the waste is a hazardous 

substance (write tlRQ_ instead of a check 

in the "lIM- oolumn) and listing of the 

constituent making the waste a hazardous 

substance after the p~r shinni no 
Beazer001492 
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29 

TABLE I 

30-31 

TABLE II . 

R 

name, if it is not part of the proper 

shipping name. 

12 Enter the number of containers for each waste 

and the appropriate abbreviation from the 

table belOW' for type of container. 

00 = Metal drums, barrels, kegs 

00 = Wooden drums, barrels, kegs 

DF = Fiberboard or plastic drums, barrels, kegs 

TP = Tanks portable 

'IT = carqo tanks (tank trucks) 

TC = Tank cars 

or = Dump truck 

cr = Cylinders 

<M = Metal boxes, cartons , cases (including roll-offs) 

<l'l = Wooden boxes, cartons, cases 

CF = Fiber or plastic boxes, cartons, cases 

BA = Burlap, cloth« p:1per, or plastic bags 

13-14 Enter the total quantity of waste at 13 and 

the unit of ~e abbreviation fz:om the ta

ble belOW' at 14. The quantity should b e a s 

precise as possible. 

G = Gallons (liquids only) 

P = Pounds 

T = 'l'ons (2,000 pounds) 

Y = CUbic yards 

L = Liters (liquids only) 

K = Kilograms 

M = Metric tons (l,OOO kg) 

H = CUbic meters 

I EPA waste nuni>er(if the waste is hazardous 

under RCRA). 
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32 15 

None 16 

Oregon Department of Environmental Quality's 

approved waste description, per Generator's 

Waste Profile Sheet description - ·Waste Name

and physical state. 

Please enter Waste. Profile Sheet nUllber(s) 

here. If an alternate facility is designated, 

information and identification number must 

appear here. Generators may use this space to 

indicate special transportation treatment, 

storage or disposal information. 

GENERATOR'S CERTIFICATIOO. Generator must 

read, sign by hand, and date this section. 

Please include this person's title along with 

printed/typed name in the space provided. 

For each lab pack :drum, an itemized list of each waste container placeq in the 

drum, showing \laSte description and volume, must be stapled to the manifest. 'Ibis 

list should be readily identifiable with a sPecific drum through a drum-nUll'bering 

or other system. 

For certain Pm \laStes, the follO\li.ng additional information is requi~:. 

FOr-any\lca article, the date eaCh item vas placed in storage for dis

posal should be vritten in Section 15 (this date must also appear on 

the article container). 

For each less than· 500 ppm PCB liquid container or transfoarer waste, 

vrite in the PCB ooncentration on the manifest in Section 15 and staple 

to the manifest a lab analysis signed by a qualified analyst. 

For Orained and flushed transformers, a statement that each unit vas 

drained and flushed in acx:ordance with 40 em. 761 must be signed by a 

responsible representative of the operator and stapled to the mnifest. 

Beazer001494 
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4.5 MANIFEST alPIES 

The manifest consists of at least the nunber of copies wich vi.ll provide the gene

rator I each transporter I and the Arlington Facility \lith one copy for their records 

and and additional copy to be returned to the generator. On CSSI pre-printed mani

fest forms the use of each copy is designated at the bottom center. After the 

first transporter signs the manifest, the generator keeps one copy of the manifest 

and the remaining copies and the original remain with the transporter to accompany 

the shipment to the disposal facility or to another transporter or treater ... 

A signed copy of the manifest for loads of waste accepted at the Arlington Facility 

will be returned to the generator attached to the invoice for the waste shipment. 

4.6 
UNl1ANIFESTED WASTES 

Wastes that" arrive at the facility \lithout manifests or approved Waste Profile 

Sheets may be returned to the generator as required under 40 CFR Part 262, State of 

Oregon requirerents and compliance policy • 

... 
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For full transformers or eapty ones requiring flushing _at Arlington, if 

it is not pOssible f<?r the generator t:o determine the exact ga1lonage of 

PCB transformers, a designation of "estimated" volume should be stated 

on the manifest. 

For each container of P03 capacitors, a list of manufacturer name, 

serial nunber, and KVAR for each capacitor inside must be stapled to the 

manifest. 

4.3 TRANSPORTATlOO INFORMATlOO 

Continuation 
Sheet l 

33-34 

Manifest 
Section i 

17-18 

4.4 TSD SUPPLIED INFCm1ATlOO 

Continuation 
Sheet 
Section 3 

35 

None 

.. 

Manifest 
Section I 

19 

20 

Enter the name of the person accepting on behalf of 

the transporter. That person must sign, acknow

ledging acceptance of the \laste. Use 17 for first 

transporter, 18 for second, and use continuation 

sheet for- additional transporters. 

'l'he authorized representative of the 

facility must note in this space any 

discrepancy bet\leen waste described 

actually received (see Section 9.1). 

designated 

significant 

and vaste 

'l'he person accepting waste on behalf of . the facility 

IlllSt ackno\lledge acceptance of the vaste by signing 

and entering date of receipt • 
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EXBIB1T 7a 
'CHEM-SECURITY SYSTEMS, INC. • NATIONAL RESPONSE CENTER 

OREGON ACCIDENT RESPONSE CENTER· 
1·600-424-8802 
1-800-452-0311 

. . 
UNIFORM HAZARDOUS J ' Gcftet'.to<·s us EPA 10 No. Manifcsc 2. .. ·90' !C'lonNtion en the 5t\aded .~eas 

" , , , , , , , , I i I ~T 
is not ~cqui~cd lIy fcde~al 

WASTE MANIFEST of law. 

"- \oCneC.tOC'·s "Wmc and IMiIing Address A. St.te Manifest DocumoC\t Numb« -

I 8. State ~to<'s 10 

C. Genec.IOC'·S PMnc ( I 
:.. Ir ... $pOne.- 1 ~ny tQme Ii. USEPAION~ C. State T~.nspoc1«·s 10 

I 1 1 11 , I 1 , I 1 o. T~.nspo<1"·S PMne 

11 

t. ... n$pOne.- L ~ny Name 8 . USEPAION~ E. State T~.nspo<\CO'·s 10 

1 I , i I I I I , I I f •. T~.nspo<1CO'·s PMne 

lI. Oesognated Facility Name and Site Ad<kess 10. US EPA 10 Numbe.- G. St.te facility'S 10 

i Chem-Security Systems, Inc. 
t Star Route H. f &Cilily' s Phone 

Arlington. Oregon 97812 IOlRIDIOl81914, 512! 31513 
503-454-2643 

: i 
I 12. Containcrs 13. lC. EPA/I. 1'. us ~OT Ocsc ... ptoon (Including /'rop« Shipping Name. Huard Class. and 10 Number' • TOlal U"" I No. Type Quantity WtIVo WaSlcNo. 

~c . . II. 
f .. 
E I 1 1 1 1 1 1 R 
A 

b. 

I T 
0 . 

ill I 1 1 I I R 

C. I 
I I I 1 I 1 1 

d. . 
• 

J , 1 ) I J I 
1"- Additional uesaopeoons to! Materials l.iQed Above .... WPS IUndina Code 

. 
L . 

Cu. Yd. 
b. 

Nea S 0 Q f'ft lb$. 
C- . 
d.. 

Gat. 

'SLSpcc4a1 tund(;ng Instructions .nd Additional ........ tion Waste Profile Sheet Number(sJ 

b. 
! c-, 

d. 
Ui. GENERATOR·sceRTlFlCATlON:.'-d>y4lcdarc ..... tne_oflt>is~Mef..uy.nd __ •. lcfydcs«!bedae-cby 
~ ~ Nme and Me dessn.ed..,.cb<l ~ ..... ~ and ani in eitf'CSCl«lS in pnapcr cOndicion toe- W&ftSC)Orc by e.;ghway 
~ lO~inC_ioneI ..... Mtiona(go e'--~ 

If I.m • Ikge qu.lntity gen«._.1 oec1;(ycNt (,...,.. ~._ in,c-IO reduce -.. __ .nd lOI<icityof _see gen«atcd to tne clcgcec I hew dctcnnined 10 be 
~(typ<ecticable and that II\ew scIccCcd d>ep<ecticeble -chodotwcatmcnt. _age. ... dispKat cun'encfy _iCable 10 _ wt.ictt~ d>ep<UCnt.nd 
fut .... cttvce(lO,..,....fthcakh.ndthcecwWonment;OR.ill_. __ quencityvenc<_.Iha¥emade.goodf.itheffOC'llOmiftimintny_c~et.,., ..... scCec:t 
the best w.S1e .... tnethod m.t is ..... ilabCe 10 OM ..... tNt I can effonf. 
~iftced/T yopcd N.me I Signature Monell tHr YCM 

I I I , I J 
l' 11.T~af\S9Ot1~ 1 Adc .. owledgcmc"t ot Reoe;pc ot Materials 

" A ~ed/Tyopcd Name I Signature Monell o.r YCM 
N 
I I I I , I I .. 
0 '8.T.~ 2 ~_ of Reoe;pc of Matcriafs 
It 
l' Printed/Tyopcd Name I Signature M«tth o.r YCM 
E 
It , I , I , , 

'9~cp&ftCy fndOcecion $pace 

F , .. 
;C '-r I 

j! 2O.Feot;c" 0-- Of Op«.10f: Ce<1iftc:alioft of ~ece;pc of huMdous _«;'Is _cd by u..s manifest elClCCCJ( .s noted in Item 19. 
~inCedl'Typed Name l Signaturc Monell o.r YeM 

t I Beazer001497 



EXBIBr.r 7b 
~ .. - ... -. 

"~ 
UNIFORM HAZARDOUS 11.~,USEPA.ONe. ",.,..;fat 11.f'oQc .. t-t .... tt.est.oclc4_._ 

I . . ~tco.. ~ t.y FecfCf'Of low_ 

~!STE ~~~ -- . . . I . -
~ . .. ' . . . . . ,. . . · · · 

11.~le-co- . L $tote Mafti(cat o.c--.c ~ , 
. . • II.. Stote~11) 

11c. T~ __ c-po..yNo-c 2S. us EPA. 10 ....-- 'H..Stote ,,,I) 

I ~ . . - - . . - · · · ~o. T~ ~. 

I 
16..T~ eo..., 0 ., NoMe 27. US EPA. 10 ....-- Ip.~~e .. .1-.10 

I . . . . . . . . · · · Q. , Phone 

29_ ,-. 30. 11. L I 28.e, por Ocoaipt;.........-... "-~_ .... _cr-._.,_, 
·T~ o!:.:~ UM WodeHo_ Ho .'!iiJ'!<>! 

la. -, i • 
! ~ 

lb. ! . ~I ! 
! 

I Ie. ~ 
~~ 
~ I~ lei. All 

I~ 
j! Ie. 

;t 

I~ 
I R If. 

• 

Ie. lim 
-

i 
' ... 

i 

S. U~· • ...c Ococr:p ..... " ..... MoMftoCs ....... ~ eo T. ~ Codec forWcntcs IOded ~ 

di 
G- f. 
b. g. 
<- h. 
cL t ~ 

ii! 
n. SpeOoC Kaftd(;..g ~....d ~ ... f ___ Waste Profile Sheet Numbe .. (s) J 
G- e. h. 
b. f- i. 

~ Co g. 
cL 

31. - '- lof~af~ "Date 

~ 
f'riftted/fn-f ~ r . -..... o.r ,,-

. I . I . 
) 114.- ..... • < . I of ~ of MateftoIo Date 
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. . EXHIBIT 7c 
• NATIONAL RESPONSE CENTER 

OREGON ACCIDENT RESPONSE CENTER' 
;HEM-SECURITY SYSTEMS, (NC. 1-600-424-6802 

1-800-452-0311 

For ... AP(KOw:d.. OMB NO. 205O-0039.ElqiKes S·30~8 _sepc OC' . - or use e t: - . 
UNIFORM HAZARDOUS I ~ G~ne<~c~s~ ~A;;. ~ 3 4 

tMnifuc 2. ... ge 1 !nlOC'tNbOn in the SMded .reu 
I 

1 'ii"i't is ftot I'eqvired by Federal , WASTE MANtFEST of1 bw. 

~. t.>enec.cor·s N.me and Ma;I;ng Addcess A. St.te Manifest Oooumenl Humber 

XYZ Cotrq?any 
123 Main Street B. Scace GoneratOC"s 10 

C. ~~egon 97999 
:.. l~aftSC>O<lec' , \"Ompany N.me b. us EPA 10 Humbt:<' C. St.to Tr.nsport~·s 10 

Chern-Security Systems, Inc. P fU) P a e t4 6 t2 t3 t5 13 o. {r!JOB10f4~3 
I. Iransponec 2 eo.np.ny ~me 8. us EPA 10 HumbeC" E. St.t. Tranq>O<l~'s 10 

I I I I I I I I I 1 I I f •. Transporters ~ 

~. UeStgNted t-acdity Name and :)ite Address 10. US EPA 10 Number G. State facility's 10 

Chern-Security Systems, lnc_ 
Star Route H. Facility's Phone 

Arlington. Oregon 97812 IOlRIOIOl81914f 512 315(3 
503-454-2643 .. 

I 
12. Coota,nus 13. 14. EPA/I. ". us DOT Description (Including Proper Shipping Ha,...,. Haurd Clus. and 10 Number/ TOlal Unit 

Ho. Type Ouantity WtlVo WUle Ho. 

c a. RQ Waste Hydrofluoric Acid Solution o 0 T <J 3 000 G' D002 
E 
'I RQ corrosive material UN 1790 t E / I 1 ~ I I 1 1 
'\ 

b . 

~\"v ~ ... .. 
0 - (\ i'.V; I I _t J 1 J 1 R 

C. 

~' C\-\V 0 I I I I I I I 
d. - ~\ • . 

I I f 1 I I I 
J. I OesQ-ipcioM to! Ma-uls listed Abo..c K.. VIPS H.ndIinG Code 

. .. Hydrofluoric Acid Etchant waste, liquid' 01. YeI. . 
b. a Area S 0 PR Lbc.. 
c-
eL 

~. 

! 'S ... ~I ~ Instructions .nd Additeon.l lnCoc_tion Waste Profile Sheet Number(s) 

b. 005311 
Co 

d_ 
16. GENERAT.OR-S CERTIFICATION: I ~ ~(e Chat 1M OORCenu oC ct.i5 ~ .... l.,cty.nd eocur.tely desclribed.bo¥e loy 

pc'OCI« ~ __ .nd are dHs4rted. pad(cd.. .... "'cd.. .nd Iabt:4cd. .nd .... in .11U4)eCtS in pcopec ()Ondition foe' "'.M9Oft loy ~ -
_.s;,og to ~b4e inccmateon.l and national ~ ~bon$. 

WI .... 1Mge ~ lI-ator.1 certify \Nt I More a 11'" ..... in p(.ce to reduce 1M we- and co.Ucity of _see o-.ted to the degfte I haw det«mined to be 
_oomically .... KCicab4e.ndthatlha¥eselectedtheIl'"KCicab'etnclhodOC"'eatme<OC._~ .... cSis9oUlc:urrentIy._tc.b4eto_wf.oct.~Hlhepcesent.nd 

I 
fuc...-ectweactohumafthe.lthandIMecwW-..c;OR ... la .... '_n~ityoener.tOC.lhaorelNde .• goodfa;meffonto~tnY_seellCftCC'.cion.ndsdeQ 
the best _see .... InCChod \Nt is .""ilable Co tnt:.nd _ teaft a«ont. 

I 
Printed/Typed Name .1 Signature 

M-'t Dar YCM 

John Jones 111111J718J7 
iT Il.T.anspotter 1 Ad: .. o .. Cedgemenc oC Receipc of ~~cer"ts 
~A 
lA Pr""ecVT~ ~me I Signature M-'t CUr YCM 

1" I: Jane Smith 1111 11 J7t 8 17 
,0 I8.T.anspotter 2 ~_ of Receipt of tMteriats 

U Printed/Typed N.me I Signature Mondt Dar YeM 

I I 1 I 1 1 . 
i 19.~ncy Indication Spaee 

~ F 
A 
C .. 
t 
C. 

, 

• ZO.facOCity a- .... ()peracor: Ce<t.ifiation oC reee"" of h .. ardow$ .... cerials covered by Ch<S manifest el<oCC9' as noted in Item 19 .. T 
Y Prlnted.lTyped Name I SigNlurc Monfh Oar Yca, 

I I I I,-L-i.. 
Beazer001499 



OHM 

May 18, 1988 

KOPPERS COMPANY, INC. 
801 Koppers Building 
Pittsburgh, PA 15219 

Attn: Richard T. Ireland 
Senior Buyer 

Dear Client: 

RECEivED 

,MAY 25 1988 

D.H. Materials Corp. 
16406 U.S. Route 224 East 

P.O. Box 551 
Findlay, Ohio 45839-0551 

419-423-3526 
Telex 298248 OHMI UR (RCA) 

The current contract between your corporation and O.H. 
Materials Corp. (OHM), riontains~ ~rovision giving OHM the 

,option t6 annually adjust its i~t~s.This letter serves to 
advise you that OHM ,revised its·rates, effective April 1, 1988 . 

. J ,Y<.':Th~se,.newratesa~,e.:'to,b~·inco:ip(;rat~d,lnto'thecurreg~ "', " 
'<;<"/;:;~coritractand will:be"controll'i'ng'for,'all >future'work 'done, "'.". 

>;;~:::;,::~:~;':;~u}~~a'n~::~to' the iCO~\~~~<~·:X;::!>.{i~~f~j~{,·': c,',:x'<,. ',0 ">'~:';::';'~':::)c:'?;'~ , 
I . ,':'''A new pricelistreflectirigthEti~revised rates is enclosed. 

~i~\\"ir#~~'~,~:!it~~~i~~~161~'~~i[~t~i~t~~~I~f:~:i~K~~'M~y;~:"~t: r ~~.[:: ::. you r 

", ,feelfree tocontacf:the.unde~Si9ned .~,~,:1-800~537~9540 ." 

<~. ,"' . 

. - , ,".... . , '~. 

"M.RE: ejd 

Enclosure: 

:-:~:'>-'~; ... ' 

.OHM Catalog Price ~i~t 

~ '.:'. J U ~ I ~'O .. ; Opq 
~ "j'J b ~· ... .f .... ,v 

A Subsidiary of Environmental Treatment and TechnolCgies Corp, 

The Environmental Services Company 

, " • !.~. 
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Effective April 1, 1988 

OHM 

D.H. M alerials Corp. 
16406 U.S. Route 224 East 

P.o. Box 551 
Findlay, Ohio 45839-0551 

419-423-3526 
Telex 298248 OHMI UR (RCA) 

CONFIDENTIAL 

O.H. MATERIALS CORP. (OHM) 

UNITED STATES 

STORAGE TANK SERVICE PROGRAM PRICE LIST 

STANDARD RATES 

PERSONNEL 

Senior Project Manager ••••••••••••••••••••••••••••••••••••••• $9S.00/hr 
Project Manager •••••••••••••••••••••••••••••••••••••••••••••• $80.00/hr 
Operations Foreman ••••••••••••••••••••••••••••••••••••••••••• $4S.00/hr (ST) S60.00/hr (OT) $7S.00/hr (PT) 
Technician ••••••••••••••••••••••••••••••••••••••••••••••••••• $43.00/hr (ST) SS8.00/hr (OT) $73.00/hr (PT) 
Word Processor/Technical Editor •••••••••••••••••••••••••••••• $32.00/hr 
Per Diems •••••••••••••••••••••••••••••••••••••••••••••••••••• A daily rate for subsistence, lodging, 

and incidental costs shall be charged 
per person. This rate shall be that 
for the nearest locale listed in Appen
dix E of the United States government's 
Current Joint Travel Regulations plus 
20 percent. 

TRUCKS AND EQUIPMENT 

Tank-testing Equipment Truck, Stocked with miscellaneous tools/fittings •••• 
Tank-testing Trailer, Stocked with miscellaneous tools/fittings •••••••••••• 
Pickup Truck ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Van •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Drill Rig Truck, B-53, 2 ton ••••••••••••••••••••••••••••••••••••••••••••••• 
Mobile Drill Rig, 8-47 ••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Mobile Drill Rig, B-24 ••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Petro-Tlte Tank Tester ••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Petro-Tlte Line Tester ••••••••• · •••••••••••••••••••••••••••••••••••••••••••• 
Petro-Tite Supplementary Circulating Pump •••••••••••••••••••••••••••••••••• 

RATES FOR NONPETROLEUM 
PETRO-TITE TRUCKS AND EQUIPMENT 

$29S.00/day plus $.SO/mile 
$190.00/day 
$ 90.00/day including mileage 
$IOO.OO/day includiIig mileage 
$ 9S.00/hr plus S.SO/mile 
$ 6S.00/hr w/minimum 4 hrs/day 
$ 4S.00/hr w/minimum 4 hrs/day 
S 90.00/day 
$ 80.00/day 
$ 6S.00/day 

Tank-testing Equipment Truck, Stocked with miscellaneous tools/fittings •••• S360.00/day plus $.SO/mile 
Tank-testing Trailer, Stocked with miscellaneous tools ••••••••••••••••••••• $26S.00/day 
Pickup Truck •••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••• ~ ••• $ 90.00/day including mileage 
Van •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• SIOO.DO/day including mileage 
Drill Rig Truck, 8-53, 2 ton ••••••••••••••••••••••••••••••••••••••••••••••• $ 9S.00/hr plus $.SO/mile 
Mobile Drill Rig, 8-47 ••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 6S.00/hr w/minimum 4 hrs/day 
Mobile Drill Rig, 8-24 ••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 4S.00/hr w/minimum 4 hrs/day 
Custom Petro-Tite Tank Tester •••••••••••••••••••••••••••••••••••••••••••••• S130.00/day 
Custom Petro-Tite Line Tester •••••••••••••••••••••••••••••••••••••••••••••• SIOS.DO/day 
Custom Petro-Tite Supplementary Circulating Pump ••••••••••••••••••••••••••• $ 80.00/day 

INVOICING PROCEDURES 

o OHM requires an executed contrac.t, signed customer purchase order acceptable to OHM, or signed OHM 
terms and conditions to commence work. 

o It is OHM's practice to progress invoice every 7 days. Progress invoices estimate work performed and 
costs incurred during the invoice period. A final invoice is issued at the completion of the job which 
summarizes actual use of rate-sheet items and other costs incurred. 

o All work performed on an "emergency-response" basis is invoiced at storage tank service program rates 
plus 10 percent. 

o Above personnel rates do not include protective clothing. If required, the necessary level of 
protective clothing will be invoiced at the 1988 catalog price list. 

Page 1 of 2 

A Subsidiary of Environmental Treatment and Technologies Corp. 
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. . . . 
Effective April 1, 1988 Confidential OHM 

United States Storage Tank Service Program Price List 

INVOICING PROCIDURES (CONTlNUID) 

o All rates are subject to change without prior written notice. 

o Customer is responsible for all applicable federal, state, and local taxes and permit fees. 

o All rates are stated in United States dollars. 

o All invoices are due upon receipt. Balances outstanding more than 30 days after the invoice date are 
subject to a monthly finance charge of 1 1/2 percent per month from the invoice date. 

SUBCONTRACTORS, EXPENDABLES, AND MISCELLANEOUS ITEMS 

o All subcontractors and/or costs for disposal, utilities, or other contracted project services are billed 
at invoice price plus 20 percent. 

o OHM per diem rates are charged for subcontractors whose expenses are paid by OHM. 

o Expendable items inventoried and warehoused by OHM are billed according to the OHM expendables price 
list. Expendable items purchased locally for specific projects are billed at invoice price plus 
20 percent. 

o A 4 percent surcharge on total daily labor rates is charged for hand-tool use. Hand tools include jig 
. saw, skill saw, nailing gun, electric hammer, 1/2-inch electric impact wrench, reciprocating saw, angle 
grinder, and pipe threader. Hand tools damaged or contaminated by site conditions will be charged at 
their replacement cost. plus 20 percent. 

o All hourly rate equipment and personnel are billed a minimum of 4 hours per day. 

PERSONNEL 

o All equipment and personnel are bllled'~;tal-to-portal plus loading and unloading. 

oAt the'completion of each job, all equipmenfwlU be in a clean and working order. Cleaning, repair, or 
, ' ,'" replacement charges .will be assessed for equipment contaminated or damaqed by site conditions~ : Equipment 
, .... :;.:',: .contaminated or damaged beyond repair will be charged at actual replacement cost plus 20 percent. 
':'i:' ~ ~ ,!.'~!~':. ~'::;:j':~~"~':>:.:;7:: "::1~'/', :";".- -~ ;;,~~~.~~:.", :"':,';~ ~;.:,,->: ."/.; ..... :! .. ~~, ':.~:~~ :~.;~ .. "t: 'v~ '~~~',~~,,~:~: .~~~ ~ ". , i ' • ., .: "., •. : .' ~ .. ,. '" ."~ .: ~:. : ~ : ,} ~ .. ; .~~ ~.~~ .. ~ .. ~ .~; ~~.":,_,,~.~,~._.,, ~:: ~:/:--. ',: .,~ ..... 

,0 "Straight time (ST): is 8 a~m~' to '4 p:m~ "weekdays~" '::Overtime (OT) is anytime before 8. a.m •. and after 4 p.m. 
, weekdays~aDdSaturdays."'Preinium time' 'CPT) is Sundays'and holidays." , "" :'~ ';: '::<: ,:~.~:;r,~',: 

",: .. ~'..:& ' .4~ ~.t'~fo"'-"-"~ ~" ',.~. '" . '~~.' ~ '::'>.~ '_~.0: 'g}~ , ,.If ~ '.~:. ~ , •• ~:. -:- ",' ~ F.>" -;,. .-: .. :.:~:.~~: ':"".: .~ .~ ~; .. ~ '~'~. ,~. ~ ~ ~ .. "' ~ .~"" ..:r.," .~ ", .. '\ .. _ ~ • ~""1 h .'"" ... -~~;. :~~~r:. ; .. ~:-~;~~ "' ~.:;. :', ~ 'l.'~~ ~~'~~ ~~ ~:.; 
o There is a $7.50 per-hoUr~'per-man'5urcharge'for each hour worked in Level A or,Level B protection. 

", ,:;~~.:_:.r".:~' :~~~, ~~. '!.~ '",'!":' "'. ,~~, IO~'''~.~.~~''<~ Y':~.~~ .H'" • " ~,,~ ~~~'.:: ... ' .• .' .~.; :~-,~".~~r:: _. -.': .",~~:,.:.:.: .. : .~~'~~-'.~ '. ~.:, ·._ .. ,~.'1 ,-

o Expert testlmony,including preParatloit"imd review t1me~' is charged at 1.5 tlinesnormal price 'list rates • 
, .,' . ~'. _. "~~;~:~·'''>':~~h~}4~~~:';1'i.::>~:1~~::: i~~:-:'-~"i~ ~ .. ~ 

o The Company reserves the righ~ .. ~o lncrease"personnel rates depending upon local conditions • 
. :-"-;..0-':' ':·7j~?-.~~r··,:·~:;':>;~,,:·~··:·""·~ ,'" .'r :-";l""", - ~ • 

. . ' .. ; .:;- :: ~~:{~,.: ': ~,;:,:; :', (;.;~:a~ij;C~}~~~~"~,~~f!,I~<y~,;>~ ~f~; 'i':.::~~.,i!:,?:;~ k2: ,,!~.~ .~t~,,;~ '0; < 
",', :,;:,.() .. s,The following are' applicib1e item,S' h!<Il11r:inqaoc::o~lishm. _ ent prior to testing of CLIENT.' S t:m.' ,k ..... s:~d/or 

". " __ ,\'>i.'+1';associated piping and are CLIENT S responsibility:,' . , " .•. - ,- >, , , , . ' 
, • ,co ~.-' <.-,:.~.;,.;:,~:~_~ -~~J'::~;:~ ,cr-; ~ -.:'~~." :_~~ '. ~j::1:"~:~~: . ." ~,. ,:,.': ''''~. ",-' ... :.>.~ .'~ .~ .. " .~::) -;~~"~".~.:~ '~_\"-:~;."'::~." ~ -, -I" - ... ., .• ' ~ -.' ~ .. ~. ':' ... .;. ~".~ .~.: >1 ,:: ", •••• ;~~; ::~-. "'~,~' \:.~!"~ ''' .. ~:. ~~.>:~ :~':~<::-'.:.~ 

'''''1; ,~CLIENT, shall completely'fill tanksprtoF to' OHM's crew' arriving on site by one of the following 

'~';;ik~~~t~~~~!~,:~t~:: ~t~? F :'~ ~;~::,:":::, :;:::;(~I~t).:,;·~::;S:::=;:::::; ;::, : :: : : .. ', ::,~;:' ;;~:~~:~:'1~·,;.i~~L~~.:~·~~r;~~~~)~1' 

2. 

- Fill tank with product and take' tank out' of service." It is recommended tanks be filled at least 
,8 h~U:F~ prl~~~~,?_,~~,~;~:~,~,,~?~ ~p~~:}?~: ~~f~.r~~ur~:, ~~,ab~l~~atlon<,,~:;;'; ;:';;,,,::~~:,~' . ,~~;:,::.;;:~:: ' 

- If more than' one tank containing. the same' product is to be tested, product ~ be transferred from 
one tank to another for testing ptirposes~'-Thls depends directly on the size of tanks and existing 
le,:,,~1,of,prod}1!=.LiI,1, •. e~fb,!~~k.·,";~~c'."--r;;c;'-~~"'5"':,::: !;':i'~,S;' ,:",;""::;: :."~_"!'.:-~':~'; ','i, -,·tL' "~":;;:'," 

- Product can be pumped out of the tank and replaced with' wa:ter~" CLIENT shail 'berespOlisible for 
the disposal of contaminated ~ater follOWing performance of the test. 
, .' .' '._ ,. ~:::.. , -<-.... ;-, ,:"'., _:.1 .. :" ";:, • ....:. _ .' ", .:. < 

_. "'''. . i. ..' _"~'.' .... ,.., • ,".",..!; {'. __ -. ~ '_ . .:, ,_ :. -, ~ ':.-_ _ " . 

Provide 55-gallon drum of . product ,to be used to top off tank • 
..... .. -",:.,,, ...' . 

CLIENT shall provide }OO-V, ac, 60-cycl.e" single .. ~phas~ power within 110 feet of tank site. 
. ",'. 

Page 2 of 2 
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Effective April 1, 1988 

OHM CONFIDENTIAL 

O.H. MATERIALS CORP. (OHM) 

UNITED STATES 

EXPENDABLES PRICE LIST 

PROTECTIVE CLOTHING 

Sample Gloves ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Wlzzard Gloves •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Acid Gloves ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Nitrile Gloves, 22 mil x 14 inches •••••••••••••••••••••••••••••••••••• 
PVC Gloves •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Cotton Gloves ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Rain Bib, Jacket, and Hood •••••••••••••••••••••••••••••••••••••••••••• 
Slipover Rubber Boots ••••••••••••••••••••••••••••••••••••••••••••••••• 
Neoprene Boots •••••• -•••••••••••••••••••••••••••••••••••••••••••••••••• 
Disposable Poly Boots, 50 pairs per box ••••••••••••••••••••••••••••••• 
Nylon Rubber Waders •••••••.•••••••••••••••••••••••••••••••••••••••••••• 
Chemical Waders ••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Vinyl Shoe Covers with Hook and Seal, 75 pairs per box •••••••••••••••• 
Saran-Coated SUits, 25 per box •••••••••••••••••••••••••••••••••••••••• 
Disposable Tyvek Suits, 25 per box •••••••••••••••••••••••••••••••••••• 
Disposable Hood ••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

HEAD AND EYE SAFETY EQUIPMENT 

Full-face Shield, Clear •• ~ •••••••••••••••••••••••••••••••••••••••••••• 
Full-face Shield, Tinted •••••••••••••••••••••••••••••••••••••••••••••• 
Dustproof Goggles ••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Respirator Cartridges,S sets per box -:.:', -." 

R-S3-HE ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
~ R-57-A • .;. •••••• ~ ~ •• ~ •• ~ •• '. -;' .................................... ~ ;;. .••••• 
R-S9-A •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
R-91-A •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

:? •. ~.:. 

SAMPLING EQUIPMENT 

Glass Sample Jars, 8 ounce with lids, 24 per box ••••••••••••••••• ~ •••• 
Pint Sample Jars, 'with lids,"24 per box •••• ~ •••••• · •• · •• · •••••••••••••••• 
Quart Sample Jars, with lids, 12 per box •••••••••••••••••••••••••••••• 
Drager Tubes, 10 per box •••••••••••••••••••••••••••••••••••••••••••••• 
Sample Labels, 500 per roll ••••••••••••••••••••••••••••••••••••••••••• 

;," Sample String, 12 rolls per box •••••• .; .' •••.•.••••••••••••••••••••••••••• 
pH Paper, 1 to 12 ranqe. -; ~" •• " •• ' ........ .............. ~ •••••••• ••• ' ••• ~ •• 

HAND TOOLS 

Flat Shovel, Long handled •••• . .-. .;. ••••••••••• ~ ••••••••••••••••••• ~ ••••••• 
Pointed Shovel, Long bandIed •••••••• ~ ••••.••••••••••••••••• ~" ••••••••••• 
Flat Shovel, Short handled •••••••••••••••••••••••••••••••••••••••••••• 
Pointed Shovel, Short handled ••••••••••••••••••••••••••••••••••••••••• 
Leaf Ra.ke •••••••• ~-.~ •..••.•.• -. ~ ••••••••••• -. •••••• •..•••••••••• ;.. ••••••••••••• 
Broom, 36 inch •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Broom, 24 inch •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Broom, 8 inch ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Scraper, Long handled ••••••••••••••••••••••••••••••••••••••••••••••••• 
Scrub Brush, Long handled ••••••••••••••••••••••••••••••••••••••••••••• 
Scrub Brush, Short bandIed •••••••••••••••••••••••••••••••••••••••••••• 
Lumber Crayons, 12 per box •••••••••••••••••••••••••••••••••••••••••••• 
Squeegee, 36 inch ••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Aerosol Gasket Spray, 10 ounce •••••••••••••••••••••••••••••••••••••••• 
Barrel Liner •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Overpack or 55-gallon Drum •••••••••••••••••••••••••••••••••••••••••••• 
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D.H. Materials Corp. 
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$ 44.00/gross 
$ 2l.90/eacb 
$143.00/dozen 
$ 86.00/dozen 
$ 66.25/dozen 
$ l5.00/dozen 
$ 10.OO/set 
$ 24.50/pair 
$ 35.25/pair 
$ 2l.20/box 
$ 52.00/pair 
$1l9.00/pair 
$228.75/box 
$520.00/box 
$152.50/box 
$ l2.00/dozen 

$ 7.00/each 
$ 8.25/each 
$ 6.25/each 

$ 64.25/box 
$ 51.50/box 
$ 74.75/box 
$ 54.50/box 

.. ;.;': ... 
$ 30.00/box 
$ 36.00/box 
$ 25.00/box 
$ 53.00/box 
$ 18.50/roll 
$ 22.00/box 
$ 7.00/roll 

$ 20.35/each 
$ 20.3S/each 
$ 20.75/each 
$ 24.50/each 
$ 2l.75/each 
$ 32.00/each 
$ l4.50/each 
$ 8.00/each 
$ 19.7S/each 
$ 4.00/each 
$ 2.50/each 
$ 9.251box 
$ 35.00/each 
$ 6.00/can 
$ lO.75/each 
Quoted per occurrence 

A Subsidiary of Environmental Treatment and Technologies Corp. 

The Environmental Services Company 

BeazerO01503 
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CARBON, SAND, AND GRAVEL 

Activated Carbon, Bagged •••••••••••••••••••••••••••••••••••••••••••••• 
Pea Gravel, 1/4 x 1/8 inch, 100-pound bag ••••••••••••••••••••••••••••• 
Filter Sand, 650, IOO-pound bag ••••••••••••••••••••••••••••••••••••••• 
Vapor-phase Carbon, 200-pound net barrel •••••••••••••••••••••••••••••• 

MISCELLANEOUS EXPENDABLES 

Soda Ash, IOO-pound bag ••••••••••••••••••••••••••••••••••••••••••••••• 
Vlsqueen, 24 x 100 feet x 4 mil •••••••••••••••••••••••••••••••••••••• 
Hydrated Lime, 50-pound bag ••••••••••••••••••••••••••••••••••••••••••• 
Pool Liner for 12,OOO-gallon pool ••••••••••••••••••••••••••••••••••••• 
Cloth Duct Tape, 2 inches x 60 yards •••••••••••••••••••••••••••••••••• 
Caution Tape •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Fluorescent Survey Tape ••••••••••••••••••••••••••••••••••••••••••••••• 
Electrical Tape ••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Pool Liner for SO,ODO-gallon pool ••••••••••••••••••••••••••••••••••••• 
Poly Rope, 1/4 inch, 600 feet per spool ••••••••••••••••••••••••••••••• 
Teflon Tape, 4 incbes x 108 feet •••••••••••••••••••••••••••••••••••••• 
Poly Rope, 3/8 inch, 600 feet per spool ••••••••••••••••••••••••••••••• 
Poly Rope, 1/2 inch, 600 feet per spool ••••••••••••••••••••••••••••••• 
Plastic Garbage Can, 32 gallon •••••••••••••••••••••••••••••••••••••••• 
Heavy-duty Bucket, 14 quart ••••••••••••••••••••••••••••••••••••••••••• 
Garbage Bags, SO per roll ••••••••••••••••••••••••••••••••••••••••••••• 
Garden Hose, 5/8 inch x 50 feet ••••••••••••••••••••••••••••••••••••••• 
PCB Label, 4 x 4 inches, 100 per pack ••••••••••••••••••••••••••••••••• 
PCB Label, 6 x 6 inches, 100 per pack ••••••••••••••••••••••••••••••••• 
Hazardous-waste Label, 6 x 6 inches, 100 per pack ••••••••••••••••••• 
Tie Wtre •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Sorhent Pads, 100 per bale ••••••••••••••••••••••••••••••••••••••••••• 
Sorbent Sweep, '100 feet ••••••••••••••••••••••••••••••••••••••••••••••• 
Sorbent Boom, 40 feet ••••••••••• ;; •• ~.~~· •••••• ~·~· •••• ·~ •• ~ •• ~~~·~ ••••• •••• 
Waterproof Markers, 12 per box •••••••••••••••••••••••••••••••••••••••• 

Confidential OHM 
United States Expendables Price List 

$ 74.00/bag 
$ 3.00/bag 
$ 3.75/bag 
Quoted per occurrence 

$ 49.00/bag 
$ 52.00/roll 
$ 6.75/bag 
$244.00/each 
$ 7.25/roll 
$ 19.00/roll 
$ 3.00/roll 
$ 6.25/roll 
Quoted per occurrence 
$ 36.75/spool 
$ 6a.OO/roll 
$ 73.25/spool 
$109.75/spool 
$ 27.25/each 
$ 10.OO/each 
$ 7.7S/roll 
$ 22.50/each 
$ 53.00/pack 
$ 61.00/pack 
$ 61.00/pack 
$ 3.50/roll 
$ 81.75/bale 
$lOl.25/bale 
$207.50/bale 
$ 44.00/box 

Floor Dry ............ ~ •• ~ •••••••••••••••••••••••••••••••••• ~.. ••••••••• $ 7.2S/bag 
Fog Proof, 12 per carton •••••••••••••••••••••••••••••• ~·............... $ 55.00/carton 

:?s·~.:~J".~\·~;~-,.,;;~~ ;tt· .r ... L &-~_~-..: ,", .~.,....:,,.-.;,.;,,.:~,.-,~·.~:'~-·~>c~...,.:;,,,, ... ~.: .. ,_.;. ,"' , .. .,,: ~ '~'.: •. .,.. .. , .. "I .... ~; .•••. ,,: "'.,.:-:.;";. :~:~,;':. 

:>:;;j.i.:;',;' " INVOIC~~:l~~~, :":~:"; ".'.:":< ':·.·::~:~~t>:-~~~i:~~.::':.~~~:<:. ;"." 

o 

o 

o 

o 

o 

OHM requires an executed contract, signed customer purchase order acceptable to OHM, or signed OHM 
terms and conditions to commence york. " ... ,. " > • ,', ••.•• ,. • ' .• " > , , . • .• ' ,. ,'" 

- ., ~.: • ~. ' ' ,,"., '" ,. _, •.• ,' '"" ':;' ;;,. 6 1:'" ... '"'; ~, .~;.I", ",,-

It 1s OHM's practice to progress invoice every 7 days. ". Progress invoices estimate work performed and 
costs incurred during the invoice period. ,A final invoice is issued at the completion of the job which 

. :.summarlzes actual use of rate-sheet items and other costs incurred • 
.... - .- " ~. ,...... '~'.<;' -.', ~'1.".- :·.·;.:·~(i.t:'-tt~~~:;:/~::::· -~ :.< ; ',::' ::..;t.' S:· ., - .,.~: .. ,.' 

Customer is responsible for all applicable federal, state,and local taxes and permit fees •. ~ .. }::!l:'; 
"., ................... .;. ........ ~ .. :~ ... :;'.::";~ ,',7' .. :_~ •• ~ ~>~ ,. ;';'1"",'"" ~~, 'f~~;~":;'~';; ,:,.., .. ; 

All rates are stated in United States dollars. 

All invoices ~~" ~~~'~~;~n re~~lPt':' &i~~~~~ o~t~t~di;}·;{;;~~~· than 30 da~~' a~r~>~~e invoice date are 
to a monthly finance charge of 1 1/2 percent p~:r..,month from the invoice date.' 

. "'~; '. . ....... -( ..: : ;. "/ .. 
Expendable items inventoried and warehoused by OHM are . billed according to the OHM expendables price 
list. Expendable items purchased locally for specific projects are billed at invoice price plus 
20 percent. ;:'~:'i ... ·:'\,:"<- .,., __ .• ' "">' ~."<,.".;,:. '.;".,.,., /~'. .,," .;;e;; 

.7:~.i.'. ';;"\=.>~' . '. -. . ....... :;,. " ~ ';':',1' ~~ - - • -. 1 '''" ~:.,. ... ;>,..... . '.;~':'~- :-'":~.";. 
o Prices are subject to change without prior written notice to reflect supplier price changes.' 

.. '.' ..:. , " '., _ .. ~ " 
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Effective April 1, 1988 

OHM 
CONFIDENTIAL 

.;: 

O.H. Materials Corp. 
16406 U.S. Route 224 East 

P.O. Box 551 
Findlay, Ohio 45839-0551 

419-423-3526 
Telex 298248 OHMI UR (RCA) 

O.H. MATERIALS CORP. (OHM) 

UNITED STATES 

CATALOO PRICE LIST 

PERSONNEL 

Principal ••••••••••••••••••••••••••••••••••• --••••••• ~' ••••••••• 
Senior Project Manager •••••••••••••• ·•· •••••••• '. ' ••••••••••••••• 
Project Manager •••••••••••••••••••••••••••••••••••••.••••••••• 
Certified Industrial Hygienist. ~'~' •••••••••••••••••••• " ••••••• 
Senior Chemist ••••••••••••••••••••••••••••••••••••••••••••••• 
SenIor Engineer ••••••••••••••••••••••••••••••••••• " •• " •••••••••. 
Senior Scientist ••••••••••••••••••••••••••••••••••••••••••••• 

$175.00/hr 
$ 95.00/hr 
$ 80.00/hr 
$ 95.00/hr 
$ 95.00/hr 
$ 95.00/hr 
$ 95.00/hr 

Site Supervisor •••••••••••••••••••• '~. ~~' ••••••• ~ •••••••••• ;... $ 70.00/hr (ST) $ 85.00/hr (OT) SlOO.OO/hr (PT) 
Explosives Specialist ......................................... $ 80.00/hr (ST) S 95.00/hr (OT) S 95~OO/hr (PT) 
Project Engineer ••••••••••••••••• ' ............................. $ 80.00/hr (ST) S 95.00/hr (OT) S 95.00/hr (PT) 
Engineer ••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 65.00/hr (ST) $ 78.00/hr (OT) S 95.00/hr (PT) 
Project Chemist .................... · •••••• ~ ••• ; •••••••••••••••• '"$ 80.00ihr (ST) S 95.00/hr (OT) S 95.00/hr (PT) 
Chemist ............... .-................ ; ••••••. ; •••••••••••••••• '$ 65.00/hr (ST) S 78.00/hr (OT) S .95.00/hr (PT) 
Project Scientist ........ · .. ~ .......... ~' ••• '.-; ............. ~ ........... $ 80.00/hr (ST) $ 95.00/hr (OT)- $ 95.00/hr (PT) 
SCientist ••••• ~; ••••• ~· .......... ·~ ••• '.' .. '.·.· ......... ' •••••• ; •••••••• '. '$ 65.00/hr (ST) $ 78.00/hr (OT) $ 95.00/hr (PT) 
Site Safety Officer •••••••••••••••••••••••••••••••••••••••••• $ 58.00/hr (ST) $ 73.00/hr (OT) S 88.00/hr (PT) 
Technical .Foreman •••• · •••••••••••••••••••••••••••••••••••••••• $ 47.00/hr (ST) $ 62.00/hr ,(OT) S }7.00/hr (PT) 
Operations Foreman .... ~ ...... '~ ••••• (;.~ .... :.:·.· ••••• -.............. ;S45.00/hr (ST) S 60.00/bI-(OT) S 75.00/hr (PT) 

",,'~;" 'EqUi~me~t Operator ••• ~ ••••• ; ... ; .. ::;, •• "~' ••. ~~~ ••• :' •• ,.:':-.'.-::~ ........ ~~. ~. 43.00~hr ~STl'~ 58.00~hr:;~OTl ~ 73.gg~~r ~~:g .', 
·,.;.~;.f.·.:,·>i.·:f.~.'.1f~./··· ·~~~~;j~~!~:h;i:i~,~~,~~j:::,:·~,~·~::,::~,::·:·?';~·:·:·,::<~,:;,~;::,:::,:::~:~,,~$:~:~g/~.(~~) $ ~:gg/~>!'(~)."$ ·~g:OO/h~',(PT)';;;i~~ 

• C •• , '. :-:~:, .-TruCk~ D~iver :~.'~~<;:~ ~'~'~':':-!;>~ ." • ~i~~~ : '~-~~~:~ ~;..~; ~,,~ :~; ."'.= ~~'~;:: ~~~-~~ :-~~~ '; ;"~"';-;:':)~ '. $' ":41. OO/hr ".CST) "$ "54 ~ oo/hr" .~(OTr·'$ 70 ~ 90/hi~' .?(PT) "~if: 
~.,.!.;,· •.•. ;,~:.,· .•. · .. ·.:.:~.~.,·.;:~E~.~".).;.,·.f.;~.);.;.:.~.\..;-· ... _··" :~·TechriIclan';~~i.::';;.~;~: ... , •. ~-,~ ~~1!1;J~' .~:~ ~J~~~~.::~ ".~i~':~ ::~ ;"~;~.~~:::~ ~ ~~~ ~~;+.~;~.:-~~,.~:~;~ ~:'$ .. 43 ~OO/hr'~:(ST) '$ ~8. OO/br~ ~.~OTf. S 73. OO/~~ ·~~(PT., .... : .. !,:.:,: .. ~,.~,: ... ' ... ;.~~ .. : 
. __ ; .' ,~._. ·<;Draftsman •••••••••••••• .; •••••••• '~~· •• --••• · •• -..... : .• ,;..:~~~.~ .• "'~.~:;_~.~ ... ..,~r_$ Is.oO/hr . :.~ - H"' ...... _ ~~~., ,., .... - ,.~/;,.~ .. ',..,.' J..:. , .. :. 

'Word Processor /Te,ch~isa~ .. Ed~tor .... :: .... , •••••••.• '·0··. •.•. .. .. . .. $ 32.00/hr >:1:: .. '':-:' \..<. ~; :~'·.;;:";':}R;" (",' " f ,.""",t:; ,';';. 
Bre~thlng-alz:. T~~-. ' •. ~-. ~-~.,..~ •••• ~:."~ ~~~ -. ~'~>.;:.;"~" ." ..... -:~~ ~ ~"~ .~ ... ~\ ... ~' .• "'~ .. : .... ~ ... '!.~~~.~.~ -$ '7 .50/br ~ .. ~ .. ':. " ~ ,,~"'.-:_; .. ,-:.':r . . ,~: :'>.:_"~~~:_~:;';~".) c ... :\ 

'.< Per • ~. ~ .'~ .~~;~ •• '~~~.'."'~-•.••••. ~ .• '~.:~~~ ... ~c ........ : ..... --. ••• _~.~' .• ~.~.~~i.><.~ ... ~ .. ".'> •. ~. ;'~ ".~."'~~· .. A dally" "rate' .'~or· subsls.tence·, 'lq~.gi~g,~. 
::c :J: ·,d;,fH::;.~),.:;.Ls'· .. ; 

,:-·t 
., :t ':~;ri~ 

':':",' 

gallon.· •• ~. '~-~" •. ~.~-'~ ~ ~,~ •. ,~ •. ~.~.~.:: ... ~ .. ~~.~ ~.~.,~ .~: •• ~ ~ .,;~ ~. ~'~' •• ~ ~ ... $ :~ .. 65.00/hr. plus $.50/m!le, 
..• ·., ... ,c:uu·w'· ·.Truck, ~2,OOO gallon •••••• ;· •• ~:.;;::~~~~"~~j,~.~~~·~~;~~~~-;~'.~;~.~~ •.•••••••••• $ ~;'55.00/hr plus '$.SO/mile' 

~c~,·"·),800 ~gall~n~ ••••••••• ~.~.~ •• ~ •• · ••• ~~ •••.••••••••••••••••• $ ;.:.~50.00/hr plus. __ $.50/~11e' 

'. .$~~~~I!~getl~~~~~~>~f~:~:.: <::::::~~:{0:-::::::~:=:~~~:~:::::{:::::>:~::::~:::}: ~.~ .• : ~ '~"~g: gg~~ .:~~~g.-;~~~~:~,~&., ,,~,;;'. 
,:/'~_..... ,Mobile .V~~u~ .. ~ade:r:, ~~6Q~ ,~fm ••• , •••••• ~ •••••.• ~~ ..••••••••••••••••••••••••. $ :.r , .. ~5.00/hr :.:::r;,,1i .:·.),)~~F·-£,~;.-L·~~t;J:,~:·":::~.' 

":}:'~;:.?f~i,;i:.· .. ,:~·. MOb~~e .~1~~1~~{:~iti~tf?~t ·~~:·~:·:~:~~·;~::~::·:~~~·~·:~~~:~::;X;:;;·::~ .. :·~·:~:~: .~~.~'~.2f~·~r.f:f;;f}~!~;:.~~1~!1~t~:h, 
, ". ~i .• .:.,t ... il~.:...~t.,.-- .. ;.· , .. :.:_ .. : t:""'f""'"",.;>: . ".~:'~ '~.~~"":~ •. "'.'.-""l·' " .. :"'" , _ . . :',~,.,'....' .. ~""._ ,': -\ ~~"'" .,,,.<~_.;.:.-J : •.. 'r\:~; .. ·;. .. q3;;.":>·::· 

Over-the-:road Diesel ,Tractor ••• "~'::.:::::~'.'.'.'.;:.': •.•.•. '.-::~'.::.':':.' ..... '.";:.'.". '~. S" 350.00/day' .plus :S.90/mile:' .. '," 
Pollut1oo:':control Truck, Two ton ....... /.' ..... : ••. ; ........ ' •••••••• : .. ,.~".~~ ... ;~. $ 300.00/day 'plus $.50/mi1~ " 
Poll ution':control Truck, 'One ton.-: :~o::~'.":~':: .. ~'; .. ,:."~' ;~<.-••• ':'.':." ;' •• '; ~',,'... $ 250.00/dayplus $ .30/m11e ' .. 

i~~~~~ ~~~6:4~x:~~~~~::: :~:~~:::':.:.:": :'::,:':.:~:: :.:::::'::':':::::: :.:~:'~ ::'::':':': :': >; <;~g:gg~:~ :pi~~::$:fo1~ite~;\: :f.'" .' 
Truck, One~.ton Box. ~.'. ~' .. ': ~~".' •• " • .':. :.':~':. ::'~';; •• ".".' ......... '.-.-•• ':; .. '.-.-•••. :: •. ~,: $ 200.00/day plus $.·30/mile·· . 
Truck, Two-ton Stake ••• ·.~.~ .. : ..... ::.":·:: .. ;:· •• '; ............ ;::::'.·:::.'-.': ••• $ 235.00/day "plus $.50/mile~ . 
Truck, One':'ton' Stake •• :.-............... :~.-:; •• ;: .... :·:·~·.:· ••• ';· .. ·.".0.: ........ $ l80.00/day plus $.30/ml1e· 
Boom Truck," Two ton ••••••••••••• : • .-...... : ••.•• .-.-: •••• : •.• ; •••.• " ... :.:; ••• .-•• $ 425.00/day .. ,. ." """"':" 

'.: .", . , 

Pickup Truck ••••••••••••••••••••••••••••••••••••• , ••••••••••••••••••••• $ 90.OO/day including mileage 
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Effective April 1, 1988 Confidential OHM I 

United States Catalog Price List 

TRUCKS AND TRAILERS (CONTINUED) 

Van •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 100.00/day including mileage 
Car •••••• · •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Service Van •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Decontamination and Office Trailer, 45 foot •••••••••••••••••••••••••••• 
Decontamination and Office Trailer, 2S foot •••••••••••••••••••••••••••• 
Decontamination and Equipment Trailer, ••••••••••••••••••••••••••••••••• 
Combination Decontamination Trailer •••••••••••••••••••••••••••••••••••• 
Combination Shower Trailer ••••••••••••••••••••••••••••••••••••••••••••• 
Tanker Trailer, 5,OOD-gallon, Stainless steel •••••••••••••••••••••••••• 
Lowboy Traller ••••••••••••••••••••••••••••• ~ ••••••••••••••••••••••••••• 
Gooseneck Dolly Trailer •••••••••••••••••••••••••••••••••••••••••••••••• 
Dropdeck Trailer ••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Utili ty Trailer •••••••••••••••••••••••••.••••••••••••••••••••••••••••••• 
Crew Trailer ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Box Trailer •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Bomb Trailer ••••••••••••••••••••..••••••••••••••••••••••••••••••••••••••• 

PROTOCTIVE CLOTHING AND EQUIPMENT 

EPA Level A Protection or Equivalent ••••.•.••••••••••••••••••••••••••.•••• 
EPA Level B Protection or Equivalent 

With Tyvek Sult ••••••••••• .-~~ ... :.· .. ~ •••••• · ••••••••• ; ••••••••••• ~· •. ~ .• ~ ••• 
','With Satan-~oated ~ult •• ·~ ••• ~~·;~~-·.-•• ~· ••• ·' ••••••••••••• -••••••••••••.•••.•• 

With Acid Suit ••.••••••••.••• '~. '~'~ ~ ~ ~ •••• .-. ;.-•••••••••••••.•••••.••• ' •••••• 
EPA Level ~ Protection or 'Equivalent 

, Wi tb Tyvek Suit •••••••••••• -.' .' •••••••••••••••••••••••••••••• " •••••••• ' ••. 
. With Saran-.coated .Suit ••••• -~' ••. ;~~ •• ~ ••.••.••••••••••••••••••••.•.•••••••••.• 
. With Acid SUlt.~·~ •••••• ~.· •• :;- .. ~·~· .. · •• ~ •••• ·•· •••• .-•••••••••• · •.••.••.• ~ .•• .-.~~ ..•• 

EPA Level D Protection or Equivalent •••••••••.•••••••.••••••••••.•• '.' •••••• 
.. ···::~Z<::3~3·: ~~i;~~~~.~ .. :;f~~<i~~;:~::.~·~·. ',' ~.~~~] .. :~.~~~~/~:-~~: :' ~ ~~.'.',: ~,. ,. -.. '. _.~.~ ~ ~ ~ ::.::, :::.::: .\~::~.:._ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

75.00/day including mileage 
200.00/day plus $.30/mile . 
395.00/day 
22S.00/day 
39S.00/day 
350.00/day 
3S0.00/day 
400.00/day 
ISO.OO/day 
180.00/day 
ISO.OO/day 
125.00/day 
275.00/day 

$ 65.00/day 
$l,lOO.OO/day 

$ 390.00/day 

$ 23S.00/&y 
$ 270.00/day 
$ 34S.00/day 

$ 10S.00/day 
$ 140.00/day 
$ 220.00/day 
$ 25.00/day 

'; .~ ). 

'Note: :, Th~',alio~e piices,";;;er'-,tfppllcable, include four sets per day of disposable protective suits 
,,. . ",: ~ .(Tyvelt/saran-eoatedl. :~:Fifty feet of breathing-air bose is included witb supplied-air systems. 

"J~i., ::\~;:;~"\,~,; ~~e.,~:~.ts ,.of R-53~~ .i.e~Pira~orcartrid~es are included with LevelS. protl!<7~io~ .• ,~Addit1~~~l 
";:":,; ...; :;.: .~;;::,;~;:,<; d1s~os,~,l~. -cl.o~ing i bJ;~~thing-.iUr bose ,and/or respirator 'cartr idge cbangeo~ts ',;.br!athing ,::0 _ 

'.' ~," ;: a1r,"cascadesystemCs)'and other addiUonalprotecUve'clothing or equipment 'is charged as'!!'.; 
",~, ".j';~:'::' ;;:::- ~·fo1l0wS.~':f'Standaidnondlsposable protective clothing or 'equipment damaged or 'contam"inated bY" . 

. -::,)';)\J~t'(":slte'c:onait1ons 1s"bii:ie'dat' replacement 'cost plus '20 percent.'" . ,-,,~, . "'~"" "'" '''::::~IL:>~' 
:'. ,', .:~ ·,"!:~ ... :I;//·':,' .. : ':'. . ... :~. .~ ::';. '::".~~~~~~.:~~':~:. ~." ~',.:-, fl' ~.~" ~ of' .,.,:,.,;: _ " >: " ~ ~ • t" ,~ ... .!>.'" ... II; '~-",'" "'. - •• ~.' ":.: ',' '" ~ •• "F •. ' ':. ~~.~~.~ ~. ! ..... ·1 ~ ". ~ ~-..:.~" ~'''''l'-''-I~~;~,~ 

.'~' : 

Regulated Manifold Air-supply ~S'ystem .• ~'~ .-~':.'.' •••.• '~ '.'. :~'.-. ' ...... ~' .•.•. '.; .• '; :'.'~: .;,.~. $100.00/ day . ~ ,.:.:' ' .•.. 
Emergency Escape Air Paks •• ·~~·;;~~:r:,.4-.~~ •• ~;~.c:.·'.~.~:.--..... ".· •• ·:·.~~.,.; •..• ~ .... ~.-..:~ ..... "" ..... ;.' .... $ 55.00/day 
"Add~tlonal 'BOltle~s·-:Breatblnq' ~Alr"~t;~-;~':~·~i'~t, ... ~-.. ~ ... '.~~ A •• ~ '."' ..... ~';,~~.".~. ".f'." .-r.~ .... ~~ ... ~ ...... c .. ~. '.~." 1$ "~':20 • DO/day 
·Breathlng··tA.lr··~~ose·: 'per~":50 _ :feet~~~~~~·~;,.~~~~ ~'~'~. ~ •••••• ~ •• ~ ••• ~. ~ ~ ~.; ~ ~.~.~. ~ ~ : $ :: .. 30.00/day 
. ·~~rge~cy ~gen :~ys~e~i~~:~ ~·~~--:~.~~~~t.~~~~-t •. ~. ~. ~ ~;~. ~ .' ............ '.';. ~'. ~.: •... ~ .. $ .·'.25.00/day 
. ' :Por'tab1t!"' ~~e~'.Showei ~:~.)~ ~~:'~-l.:'~;~~t~;:~.~;-~ .~;~?.-.. .:. ~' .. ~ ........... ~ ... ~"."~" .. ~ ~ .. '$ ,·3o.o0/day 
. Ca~cade '·~.YstfDi::;il t.hBoo:Ster)).tIlllP';;:fo~· way •• '~ •••••••••••••••••••• ~ •• ••• $ 350.00(day 
CascadeSysteinwitb Booster ~p, J'wo J'ay •••••••••••••• ~.. •••• ••• •••••• $ 225.DO/day 
Bomb Suit •••• -~ ~ ••••••••••• ~ ~."t:;.~~y • .;~ .. :t .~.-fl~ ........ ' ........................ $ SSO.OO/day 

......... 

,.: . 

":i..' , . 

Cooling SysteDi/Heat EKcbange~'-;'~·~'~·~·~·~ •• ~ •• ~.,:'o ••• ~ •••••••••••••• : •••••• ~' $ 60.00/day ' ... 

·~)~{~i~lt·~~~'ltliWtf~:.~±~&i~·.~,~~~;;;Z:::·:·:·:·:!::~~:~i£ :;~ !~,; 
Dewatering Unit, .100. Cubic feel.·· ... -(~~.~."".~:-.._~.~'I;~~ .... 'i • ..,..-,~.,; ... ~.,. .... ;: •• ~~~.: .. '-~ ..... ~~.-: •• I.,..~ .. ~~~.~~';'.\> -Quoted per 'occurrence l;~~~fJ .. ;~::~.V~ .. 
Dewatering Unit, ~O 'CUbic feet.·" ...... rr~:~.' .... ;·'.r~II. ..... ~ .. :·.~ ... :.~.:' •.• ,.~ •• -:.; ...... \r ..... t .... ~~ .. ~~ • .-~-.~.~.'~ .... -~'" .... ~~ 'Quoted pe~ .... occ:urr~nce ,j.~ ~.:~.S1{· 
Dewatering Unit, 60 .cubic feet·:.~~c~<~·~'~·:.~:.":;:.-~ •• '::.· .. :.';:'::: .... :;:.':"':~'~'~'. -:" 'Quoted per occ~rence ,~ : . .-:.,:~;. 
Dewater1nq Unit, :40 cubic feet.·.l ..... ,.,l ..... ~' .• ~ ... ~-..... ~ ...... "' •.• .>:~.:.,...~ •. ~.··.~.-.~· ..... :.'.'.·~··~>p .. ··Ouoted per ocCurrence ~~\:.::~. 
Polishing Unit, 15 cubic feet.~:;.. ..... -.'~ ... ;. ... 7."'.":.~.,..\Jo • ..,.': :.-.... ~ .. ~" ... ~-.,. ........ ~'.-.-f .... ;. ~' .. -: .-.''''.' 'Quoted per 'occUrrence '. 
Pilot Dewatering Unlt •• ~ ......... · ••••••••.•••••••••••••••••••••••••••.••••• Quoted per occurrence 
Mudcat Barge with Auqer ••••••••••••••• -.:~ ~ ~ • ~ •• ~~"~ ~. ~ ~'. ~ •••• • •••• ••• •• • •• Quoted per occurrence 
Pumping Barge .witb Remote Control •••••••••••••••••••••••••••••• ~ ••••••• Quoted per occurrence ...... . 
Pumping Barge ·.witb 3-incb Sludge" Pumps·;~·~<:.".:;; •• ~.".·.;.· •••••• ·;.-•• .-.·.;·.;; Quoted per'occurrence 
Aerator Barge •••• ;'. ~ •• ''; ......... ~.' •• '~ •.•• ' •. '.-. '~' ............................ -•.••.•.•.•••• ' Quoted per occurrence" 
Mud Tank with Mud Shaker Screen,'''12,000 gallon • .-.... .-:.· •• ; •••• ;.·:.";;.· ••• Quoted per occurrence 
Mud Tank witb Mud Shaker Screen;'S,OOO ·gallon; ..... .-;:~-..... · •• :·:;~ .... ; •• '.· Quoted per occurrence 
Mud Tank, 12,000 gal1oti •••• ~·.;,;~·:· ...... ;.: • .-.·.-•••• · •••• ·· ..... ~'.· ••• · ...... "<'.-...... ; ..... ~ Quoted per occurrence 
Mud Tank, S,OOO .gallon.~· .. ·-. ••• ; •• ·.-:· ••• ~;: • .-•• .- ... · •• : •• ; ..... ·~ •• ~·· ... : ....... .; Quoted per occurrence 
Mud Shaker Screen ...... -•••••••••.•• ~~.-.•••• .-; ••.•••••••••••••••••••••••••••• ~ Quoted per occurrence 
Sludge Pump with Motor, 3 1nch •••• · ••••••• · ......... ~ ................... · .... Quoted per occurrence 
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Effective April 1, 1988 Confidential OHM 
United States Catalog Price List 

DEwATERING EQUIPMENT (CONTINUED) 

Homogenizer Mixer, 7.5 to 15 hp •••••••••••••••••••••••••••••••••••••••• Quoted per occurrence 
Air Hoist for Barge •••••••••••••••••••••••••••••••••••••••••••••••••••• Quoted per occurrence 
Safety Gear" Storage Box ••••••••••••••••• ~ •••••••••••••••••••••••••••••• Quoted per occurrence 

THERMAL DESTRUCTION EQUIPMENT 

Mobile Infrared Incinerator, ISO-ton/day capacity •••••••••••• ~ ••••••••• Quoted per occurrence 
Thermal Volatilization Unit, ISo-ton/day capacity •••••••••••••••••••••• Quoted per occurrence 
Rotary Thermal Volatilization Unit, 240-ton/day capacity ••••••••••••••• Quoted per occurrence 

· Direct-flame Reactor Conveyor ••••••• ~ •••••••••••••••••••••••••••••••••• Quoted per occurrence 

RECOVERY AND TREATMENT EQUIPMENT 

Treatability Trailer ••••••••••••••••••••••••••••••••••••••••••••••••••• Quoted per occurrence 
Hydrostatic Injection System ••••••••••••••••••••••••••••••••••••••••••• Quoted per occurrence 
Clarifier with Sludge Collector Unit, 12,000 gallon •••••••••••••••••••• $ 350.00/day 
Clarifier, Plate Settler Unit •••••••••••••••••••••••••••••••••••••••••• $ 350.00/day 
Mobile Clarifier with Sludge Collector Unit, 12,000 gallon ••••••••••••• $ 400.00/day 
Mobile Clarifier, Plate Settler Unit ••••••••••••••••••••••••••••••••••• $ .400.00/day 
Clarifier, Low-capacity, 4,000 gallon •••••••••••••••••••••••••••••••••• $ 22S.00/day 

'. Compatibility Chamber, 10,000 gallon ••••••••••••••••••••••••••••••••••• $ .38S.00/day 
Compatibility Chamber, 5,000 gallon •••••••••••••••••••••••••••••••••••• $ ,260.00/day 
Holding Tank, Greater than 5,000 gallon •••••••••••••••••••••••••••••••• $ SO.OO/day 
Holding Tank, 1,000 to 5,000 gallon •••••••••••••••••••••••••••••••••••• $ 3S.00/day 
Mobile Activated-carbon Filtration Unit •••••••••••••••••••••••••••••••• $ 300.00/day 
Activated-carbon Filtration Unit, Potable Water, 2 cell ••••••••• ~ •••••• $ 3S0.00/day 
Activated-carbon Filtration Unit, 2 cell ••••••••••••••••••••••••••••••• $ .285.00/day 
Activated-carbon Filtration Unit, 1 cell ••••••••••••••••••••••••••••••• $ ::l95.00/day 
Activated-carbon Filtration Unit, Low capacity •••••••••••••••••••••••••. $ . 75.00/day 
Mixed-media Prefilter, High capacity ••••••••••••••••••••••••••••••••••• $ 19S.00/day 

· Mixed-media Prefilter, Low capacity •••••••••••• ~ ••• · ••••• ~ .. ~.· ••••••••••• $ 75.00/day 
.Portable Pool, 50,000 gallon ••••••••••••••••••••••••••••••••••••••• ; ••• $ 210.00/day plus liner 

.. :Portable 'Pool, 12,000 .gallon ••••••••••••••••••••••••••••••••••••••••••• $ .lOO.OO/day plus"liner 
,,',:, .~. ;<~.Ram Ejection Dump' Tra11er •••• · •••• -·~ ••••••••••••••••••••••••••••••••••••• $ , .. 200.00/day ~:.~i.':':"'f·_~::l~:· ,':" :' I .... 

';.' ',,':' :Hydrocarbon Recovery System, 4 ,inch •••• ; ••••••••••••••••••••••••••••••• Quoted per ,occurrence :;, 
,:';" . : '. Hydrocarbon Recovery System, 2 inch •••••••••••••••••••••••••••••••••••• Quoted per occurrence ;", 

" .. ~. -'.~:; . :-, Oil-recovery System. ~ •••• ~ ••••••••• ; ••• e' ••••• _,_ ~ ••••••••••••••••• e· ....... Quoted per occurrence 
.-.~' Vapor-recovery System. ~ ~ •••••••• e" •••••••• " •••••••••••••••••••••• ~ ••• .:;. •• " •• ~ Quoted per .occurrence . ,_.'. -~-. 
'" Tank !I1xer ••• ~ ....... ~ ••••• ~ ............. ~ •••••• · ••••••••••••••••.••••••••• $ ;v;40.00/day ~'::l;:;: .~ '" 

- .;:~~:·Druin Mlxer ••• -•••• ·~ •• :.·~~ •• · ••••• :-••••••••••••••••••••••••••••••••••••••••... $. i:35.00/day ~"!~"\'~':. 
-.··::'.-ti~~',) .. ~t;Motlonless Well Mixer, '3 .1ncb •••••••••••• · ••••••• · •••••••••••••••••••• ~ •• _$ ... ~ .3S.00/day ~~:::"~:'!:~;,:-~ ~'~i , 

·,t:'f~~lf~j:·~~~!~:tn~ :;~~.~~~.:':: :~:-~~::: ::::'~': :': ::':"~:: :::~~ ::: ~ ~":~ ::.::: :~:,:": ~:,:.:.:: . ~:,!··~~:gg~E~ 
.':. ~: .... ;' '-~<~Portable Building. ~ •• ; •••••••••.•••.• _ •••••• e .•••.• ~ •••••••.•.•••••• ; •.•••••.•••• Quote.d per occurrence 

.. Air-strippinq Chambers ••••••••••.••••••••••••• e •••••••••••••••••••.•••••• : Quoted per occurrence 
;/.~i;>~~'~~?;;;>'.· <:':<':-~~:?'~~;':' TO,·" .... ", •.. \:" .u.,; :~.";~ ... \,.".,~.~ •• :;, •• ~" ••.. ':":.;;;;.:tt;:.£.?;~~'.~:~.~,~ :,,:, ) ... , 

;?:.':, .. ."": ... <~,,..,., ·l/"·:'.,' ,..·x·.·.' . .10)''.""))',.,,,' ;, .,,,,,', ,~ .. ,,~OBI~>~Y'l:ICAL.EQUIPMENT .~.o>.~.~""~#"';.-.. """, .','." :'1<,. !:~"i 
~. :;>;" ~~~"z.~.:~ ~'.~.}." ,~<:::, ~.~ ::".-'-<." . '.'",!< ;;~~ . ·~d\(~}~:~'?;-··:" '. '.~~ ',~.~. ," "'~. 0')'''' ~,~. '" -;-.: ~ .;,t:~<'" '" 1 __ ~ 40 ,. ~ .... h ~ l1i<:j ~ ~.;' fI" '* .; .n.t ~ .. , \" ~ ..... ~ ~ ~~:rf.ip~-':3 .... ~. lG-:.r;{': .~. ~ 't',' S;~i;f· 

,':.:~·~r,{>:;~::t:':~~'GC/MS Analytical Labora.tory •• '. ~.'. ~ •• .; •••• .;. ~ .... ~ .••••••••••••••• .; ••••.•.. ~' •• ~ •. Qu~ted 'per occurrence . ~>r:" 
:. ~.::~c:'~?~:;~·:;·~'~\\?(·Analytical Laboratory· ..... ~~ ••• .:-•• "'-' ............... ~~ ••• ;. ~.~ •• ~' •• '.-. ~' • .' •• ' •••. " ~:~ ~ •••• ' •. $ .:,,550 .OO/day .l~#j~~,(~': 

'., ".>·;"*;~;'GasChromatoqraph w1th·"Inteqrator/Detector •••• ~ •• ;. •••••••••••••• ~ ••• ~ ••. $ ,·3S0.00/day <,D;v:-;1 
·· .. :~ .. ~~,,·>:::)/Sample Inlet System·.~'~~ ...... ~ ••• · ........ ·.;..; •• ;.-~· • .-•••••• ~.~ ••••.•••••• ~ ••• ~~ : .. $ :,:185.00/day ;:)~~.:5. 
. ':"-::, ;'':::~~Head-space Analyzer~ •• ~·;..-•••• · ••••••••••••••• ·.;.-.· ... · ••••••••• · •.••• -.•••.• ~ •••• $ .,:tSO.OO/day ':'~;i5~~ .. ~: 

:. :', ."': .. 'Auto Sampler.~ •••• ~· ........ -.................................................. ~ •. $. '"f:300.00/day .~I~;~ J;! 
.. ·".<Atomic-absorption Unit~~ •••••••• ~·.· •••• · .... '.~·: •• · •••. · ••••••••• · •• ·~~.:.~ ......... $. ~.600.·00/day ':··;·;:~:~~{):Jl:· ~ 

.:,,: .. ·?~ ... Mercury Detector.~-.·.;.·:.~.·.·~ ••• ·•·•· • .,..-:;.··~.·.· •• .'.·.-: ..... :.~~ ......... -~ •• .-••••• ; •••• $ .·150.00/day .;.:.':r.)''''~''. 
'" : .... Spectrophotometer,' HACH •••••••••• ' ••••••••• ~ •••• ~· ••••••••• ~· ............ ~ •• .'$ .<, ·7S.00/day ·i:·.,:L~: .. ::': 

~ Turbidity Meter •••• '.~ ..... .' •••••••••• ~ •.••.••••••.•.•••.•••••••••••••.•••••••••••• $ ... 70.0·0/day : :", 
Specific-ion Meter •••• · ••••••••••••••••••••••••••••••••••••••••••••••••• $ ...... 15.00/day . ~ > .. ~,. ,._' •• 

· pH Meter ••••••••••.••••••••••••••.••• ' •••••••••••••••••••••••••••••••••••• $ 20.00/day 
Flash-point Analyzer •••••••••••••••••.•.•••••••• -. ••• ;. •• --;.. ;.r ••. ;. ••••••••••••• $ 70.00/day· 
Sonicator ••••••••••••••••••••••••••••••••••••••••••••• ;. •••••••••••••••• 

· Ep-toKicity Extractor •••••••••••••••••••••••••••••••••••••••••••••••••• 
. ' Centrifuge ••••••• " ••••••••••••••••• · ••• · •••••••••••••••••••••••••••••••••• 
Aerosol Monltor •• '~ ••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Air-flow Monitor ••• · •••••••••••••••••••••••••••••••••••••••••••••••••••• 
Personal 'Air-sampling Pump ••••••••••••••••••••••••••••••••••••••••••••• 
Air-flow Calibrator •••••••••••••••••••••••••••••••••••••••••••••••••••• 
Drager Gas Sampler ••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Cyanide Meter with Generator ••••••••••••••••••••••••••••••••••••••••••• 
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$ 100.00/day 
$ ., 70.00/day,., .". 
$ ,~S.OO/day 
$ .,3S.00/day 
$ > _25.00/day 
$ ,.3S.00/day 
$ .2S.00/day 
$ 2S.00/day 
$ 80.00/day 

r." ~ ... ' 

.: ' ': ~ 
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Effective April 1, 1988 Confidential OHM 
United States Catalog Price List 

MOBILE ANALYTICAL EQUIPMENT (CONTINUED) 

Sulfide Meter with Generator ••••••••••••••••••••••••••••••••••••••••••• $ 
Carbon-monoxide Detector ••••••••••••••••••••••••••••••••••••••••••••••• $ 
Methane-gas Detector ••••••••••••••••••••••••••••••••••••••••••••••••••• $ 
Photoionlzation Detector ••••••••••••••••••••••••••••••••••••••••••••••• $ 

· Exploslometer •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 
Geiger Counter ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 
Organic-vapor Analyzer ••••••••••••••••••••••••••••••••••••••••••••••••• $ 
pH Controller •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 
Hydrolab Meter ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 
Laboratory Filter Press •••••••••••••••••••••••••••••••••••••••••••••••• $ 
Oil-content Analyzer ••••••••••••••••••••••••••••••••••••••••••••••••••• $ 

aO.oo/day 
80.00/day 
80.00/day 

l25.00/day 
75.00/day 
90.00/day 

lOO.OO/day 
35.00/day 

200.00/day 
65.00/day 

250.00/day 

Note: Mobile analytical laboratories include fume hood, balances, drying oven, and laboratory glassware. 
Reagents, carrier gases, columns, contaminated glassware, and miscellaneous laboratory expendable 
items will be billed at invoice price plus 20 percent. 

BIOANALYTICAL EQUIPMENT 

Analytlcal/Blolaboratory ••••••••••••••••••••••••••••••••••••••••••••••• 
Bloreactor ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
P1lot Land-farm Cell ••••••••••••••••••••••••••••••••••••••••••••••••••• 
Incubator •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Colony Counter/StereoscopiC Microscope ••••••••••••••••••••••••••••••••• 
Bloreactor System •••• ~ ••••••••••••••••••••••••••••••••••••••••••••••••• 
Electrolytic Respirometer •••• · •••••••••••••••••••••••••••••••••••••••••• 
Autoclave •••••••• .; ••• ~~ ••••••••••••••••••••••••••••••••••••••••••••••••• 
Dissolved-oxygen Meter ••• ~ ••••••••••••••••••••••••••••••••••••••••••••• 
Liquid Scintillation Counter ••••••••••••••••••••••••••••••••••••••••••• 
01 travlolet Sterilizer, 80 qpm .......................... •.••••••••••••••• 

OIEMlCAL TRANSFER EQUIPMENT 

Quoted per occurrence 
$ 595.00/day 
$ 70.00/day 
$ 70.00/day 
$ 35.00/day 
$ 850.00/day 
$ 240.00/day 
$ 35.00/day 
$ 40.00/day 
$ 120.00/day 
$ SO.OO~day 

.',~.-. ~ . 

. ' :'I.~;· :';~ .~.q \..; "; .... ,.;. .!o! _.... • <:" ... '''-'' .. , ..... ~ 

Transfer Equipment Trailer •• : .•••••••••••••••••••••••••••••••••••••••••• $ 900.00/day :,.~·",·.'1 
Transfer Pumping Tral1ei.~~~.· •• ~·.~ ................................ ~.~~·~ •••. $ ·350.00/day· ~';': .. :,' ;i".;.~ '.'-' .:-... ~ . 

.... Tank Tap Machine. ~.~ ..... -...... :-:~ .. ~~:~ .. ~ ~.'. ~'. ~ ............................ ' • • ,.!:_.~·~".f. -$1,200.00/day·t .:7:~.~·:~ :[. ~ ,t;,'" ' . . <t''':~; . 
. f:,Nonspark1ng Tool Set.· .. · •• c.-•.• ,;.~ •• ~.~ .................................. ! .... ,~~~.~ '$ i13S.00/day·.··??';:. ;:~;T;~:~~.~~.«:~:~·::: 

Patch Klt.~.~~~.;~~:·~~:;-~~ .. ··;-. •• : • .;·~·~~ ••••••••••••••••••••••••••••••••• ..;~ ••••.• $ S75.00/day ':.~""" ~:~: .. ~~"'<!:~~<:~·.~:i.:: .. 
· Chemical Transfer Hose, 2 and 3 inch ••••••••••••••• ~ •••••••••••••••••••. $ .'. '5.00/foot .. :; " .... ~ .... ,' .. :/!l'" 
· Chemical Transfer PUmps, ·Hydraulic ••••••• ~ ••••••••••••••••••••••••••••• $ ·750.00/day "~.:':--~;; 
~~mic~l ~anSfe~ ~ps ,Electric ••••••••••••••••••••••••••••••••••.•••• ~ !~~.gg~~y ; .~E/., .; ·~;,:t.;;c;,~:;:;~(d' 

y rau ic ow~r .. a:,$o.,.,~·.~.:~~~ •••.••••••••••••••••••••••••••••• -•• · •••••. ~'.~.' •• '~ ..•.... ' •.. ~Y:l . .j' ."<:' "~,,.,;.f'"' ,;::::L.:~ ..... ;:~r.~:.:, 

"", .... .' .~; .. ';i.;.~.·.;.;_·.~ .... :.r.~ ..... :~.·,~.~.·.~.··.'.~.·,.'-r·: ..• ·.·.~~,·: ... ~:·,·.·. ~~~~. ~.~.~:.;; :.:'~~:: ;: ~ ~:" 1iEA\;'iEQU'I~~ ... :~ ............ ,:!;:.;t ~ l~.i.~~~:: ~;':: ::. :::':::;: .:~ ;~ . .: ;:: ... ,: .... , .. ~~ ... :~~.~.,.~, ... :: ... ::r.;.·~:~.·.:'\;f ~-: 
~::;::'" .~: :.-~., ... ,.".,,. .......... --< •• ,,Ji .......... ;~-! h¥-' ,,~.'''~ -'lI.,,"\:. ... -."" .... :t', .... ~ ~1.o.,~nM~,";".,!i' .. • . " ,.:.,t;' 

Crane, 18 ton .... ~~ .... ~:.;··~~·:..~·~~$..".' .. .:~ •••••••••••••••• , ••••• · •••••••••••.•••. ~ ........ $ ... 6S.00/br··1r~::·:,.'w' .-.:. \.:~.~'~~.:"~:' 
Scarifier •• ~~~·J.~~;"'~~ • .-.·. ~ ••• ~ .• ~ ••••••••••••••••••••••••••••••••••. ~ •••••• -. $ 575.00/&1 .~:. '~'., ... ~:~ 
0-6 Cat Dozer or Equal ••••••••••••.. ~ .. ~,,~.~ ..... ~~ •• ,.~ •. ~ .... ~ .•.•• ~ .••.••. ~ •.•.••••••••••• $ 70.00/hr 
D-3 Cat Dozer or Equal ••••••••••• ~.··~ ... :~ ......... · ...... ~.· .. '.:. .......... ~·.·~ .. ~ •••. ~ •••••• $ .4S.00/hr 
350' Case Dozer' or ·.Equal •••••••••••••••••••••••••••••••••••••••••••••••• ·$ 45.00/hr .'. > 

963 Track Loa'der or Equal.~;,:~f~ •. ~ ••••••••••••••••••••••.•• ~ •.•••.• · •• ~· .• ~ ........ -..... $ T80.00/hr° ! .. ij~L~~·::;.<~~~~~~ .. ·;~~<.·· 
955 Track. Load~r o~ ·.Equa~_.·~. ::~ •.•••.•.•.••.••••••••••••••.•••••• ~ ... ~~ ...... ,~ ~ .. :~~;;~~l:~:,~:~: ' .. $ _ ~~.'75 .OO/hr'·.~~~:~~~~.~~.,~:.~~~::!~~I~~~~.~~j: 
950 Rubber Loader ·or l:qual............................................. $ '·85. OO/br ..... : ... ' ~ .. " ':,,: 

· 936 Rubber Loader ~~ ·Equal ••• :~ ••••••••• ~' •• ' .......................... ~ ••• '.-' ~ -$ • ~ ·aO.OO/hr_ ~>~ .. ~~.~::.~ ;~'f! :~~::~ .. ;~ :~~~~.~ 
·930 Rubber Loader ·or Equal ................................................... $ .~ 75.00/br -,,:t ............ d .... , : ... '""\.:: .' ............ ~ 

916 Rubber Loader' or ·Equal ••• ;. ••••••••••••••••••••••••••••••••••• · ......... $ ... 5S.00/br ,:'.---::":~-::.::"; ,':::-':1:':: 
Cat 225 Trackhoe or··equal •••• : ••••••••••••••••••••••••• · ••• · ••••••• · ••••.••.. $ ·~·85.001tir .:;r~_: ... -.:~ .... ',7·~,:·'_":{"i.:: .. ::l. 
Cat 215 Trackhoe or equal. ~ •• :' •••••••••••••••••••••••••••••••••••••• ~ •• $ ··80.00/br ; ::Z: 
Case 580 Backhoe or'· Equal ••••. ~ •••••••••••••••••••••••••••••••••.•.•• ' •••••. $ ,·45.00/br .:~ .. .,;!/~~~~ .. :-:.: i'~~~" .. :. .. ¥," 

Bobcat, 4WD •••••• ;,.;.'~.·.· .................................................. $ 35.00/hr :' " .. ,: .... ~. 
Forklift ••••••••••• ; ... :. ••••• · •••• ~ .............................................. ~ $ "35.00/br· .~t .-~ • .- '-' ,~ • .. 

< ·LIGHTS AND GENERATORS 
• >- '.' ~ ; • 

Satellite Light •• '~·;/ .. ~.·.· ••• :~ ............................................... $ .. 27.00/day· '. ,..<' : .. ~.~ ~"~:"~':~~<: 
Light Plant, 5 kW ••••• ' ••••••• : ........................................... $ 265.00/day plus fuel 
Generator, 150 kW ••••• ~ •••••• ~ ••••••••••••••••••• , ••••••••••••••••••••• $ SOO.OO/day plus fuel 
Generator, 50 kif •• ~ •••••••••••••••••••••••••••••••.••••••••••••••••••••• $ 370.o0/day 'plus fuel 
Generator, 30 kif ••••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 210.00/day plus fuel 
Generator, 15 kif ••••••••••••••••••••••••••••••••••••••••••••••••••••••• $ l75.00/day plus fuel 
Generator, 12 kW ••• · •••••••••••••••••••••••••••••••••••••••••••••••••••• $ 130.0~/day plus fuel 
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Effective April 1, 1988 Confidential OHM 
United States Catalog Price List 

LIGHTS AND GENERATORS (CONTINUED) 

Generator, 6.5 kH •••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 
Generator, 5 kW •••••••••••••••••••••••••••••••••••••••••••••••••••••••• S 

COMPRESSION EQUIPMENT 

100.00/day plus fuel 
8S.00/day plus fuel 

Hydroblaster, 8,000 psi •••••••••••••••••••••••••••••••••••••••••••••••• S aoo.ao/day plus fuel 
High-pressure Water Laser, 3,000 psi ••••••••••••••••••••••••••••••••••• $ 4S0.00/day plus fuel 
High-pressure Water Laser, 2,000 psi ••••••••••••••••••••••••••••••••••• $ 3S0.00/day plus fuel 
Burner, S-millionBtu •••••••••••••••••••••••••••••••••••••••••••••••••• Quoted per occurrence 
Burner, I-million Btu •••••••••••••••••••••••••••••••••••••••••••••••••• S 235.00/day plus fuel 
Burner, 535,000 Btu •••••••••••••••••••••••••••••••••••••••••••••••••••• $ l8S.00/day plus fuel 
Steamer, 500,000 Btu ••••••••••••••••••••••••••••••••••••••••••••••••••• $ 360.00/day plus fuel 
Steamer, 350,000 Btu ••••••••••••••••••••••••••••••••••••••••••••••••••• S 275.00/day plus fuel 
Steamer, 200,000 Btu ••••••••••••••••••••••••••••••••••••••••••••••••••• $ 19S.00/day plus fuel 
Airless Sprayer, High volume ••••••••••••••••••••••••••••••••••••••••••• $ 220.00/day plus fuel 
Airless Sprayer, Low volume •••••••••••••••••••••••••••••••••••••••••••• $ 7S.00/day plus fuel 
Pressure Washer, 500,000 Btu ••••••••••••••••••••••••••••••••••••••••••• $ 36S.00/day plus fuel 
Pressure Washer, Portable •••••••••••••••••••••••••••••••••••••••••••••• $ 50. DO/day plus fuel 
Air Compressor, 750 cfm •••••••••••••••••••••••••••••••••••••••••••••••• $ 49S.00/day plus fuel 
Air Compressor, 230 cfm •••••••••••••••••••••••••••••••••••••••••••••••• $ 245.00/day plus fuel 
Air Compressor, 185 efm •••••••••••••••••••••••••••••••••••••••••••••••• $ ·ISS.OO/day plus fuel 
Air Blower, 7,500 efm •••••••••••••••••••••••••••••••••••••••••••••••••• $ 425.00/day plus fuel 
Air Blower, 5,000 cfm ••••••••••••••••••••••••••••••••••••••••••••••• ~ •• $ 385.00/day plus fuel 
Air Blower, 4,000 efm •••••••••••••••••••••••••••••••••••••••••••••••••• $ 325.00/day plus fuel 
Air Blower, 3,000 efm •••••••••••••••••••••••••••••••••••••••••••••••••• $ 280.00/day plus fuel 
Air Blower, 1,000 efm •••••••••••••••••••••••••••••••••••••••••••••••••• $ 165.00/day plus fuel 
Air Blower, 350 efm •••••••••••••••••••••••••••••••••••••••••••••••••••• $ ISO. DO/day plus fuel 
Portable Air Blower ..................................................... +$ 60.00/day plus fuel 
Positive-displacement Air Pump, 750 cfm •••••••••••••••••••••••••••••••• $ 47S.00/day 
Positive-displacement Air Pump,' ·2S0cfm .................................. : ••• $ 240.00/day 
Positive-displacement Air Pump, '150 cfm ••••••••••••••••.•.• ~ •••••••.•••••• $ l3S.00/day 
High-pressure, Tank-Cleanlng H~ad ••••••••••••••••••••••.••.••.•• : •.•..• ~.~:~ .' ••.•.. $260.00/?,ay 

.;~:~;~::~~~f~fh::~{-i::::::: :{::~::::7r:;;g~§~:W:·:~~f:~~fl~;~t~t;~~·iJti\t 
Boat Motor, 80 hp ••• ~ •••••••••• , ••••• •.•.••••.••• •.•••••• -: •.•••• •.•••••• • , •••••. '$ 1.25.00/daY ... ~~ .. ;:',~;~:":;.{'..i 

'.' ~~t s~~r ,-~ ~O.:3q.hP. ~ ............. ~" •.••••••••••••• ~ ••.•• :.: ... ~" .• ".:: .... ~ .•• : .. :: .. ~ ~.;~t~~.gg~:Y,. it~~K~~. 

~~::f::~I,;;t~~~;!:::: :::::~::,:::.~.:::::::2:~~~~~:·~::~~!~~,~~~;::r~&:;:; {[~1~H~i£< 
. ',;" .• :",~":'.' • ',' • l' "'.. '" ..••. ~_:, ••. _ .~._.: :~.,.,.~ "_,:.' ...... >;, .t~ ... ;".,,':··'\.~.:·::·r.':i,,:.~·.::,:::~~ 

j'\;~6:it ;;~,' .. ;;<Not~,: .... All .. punp,~.~t~;;.}Ilclude ,.10 feet,of,s.uCtio.n. .~os.e .. ~,dS.O. ,foe.e.t, .of.N~~});arge .. ~_~s~ .•. :,;;f:i:. :x5::..",'.-<rL,z,;;,:;. 

/'f~~;·······'~~[ff~~~~~1~~f~frf~mff~~~f)tt~lfmf~f~fff~tf[tf.\~J~~j~~~~\~,l~~j" .. , 
Electrical Submers'ible Pump, 6 inch·~.~· ....... ; •••• ·~.·.·.·.·~:.· •• :~·~'·::.'~~·.·.'.·.'$·37S:00/day .. :".::" ..... . 
Electrical Submersible' Pump, 41nch ••••• '. ~ ••••• ~ •• '::~'~' ... ~.: :.'.': ~ •.•.• '~':'~:~. '$ ., :32S.00/day ''>~''~:.:;: 
Electrical SubmersfblePump, 3 inch~.~.~ ••••••• ~.:~:~:·~.~·:.:-.c:~.~:::~'.';: .. $ '190.00/day ",.j.,;" 
Electrical Submers fble Pump, 2 inch • .'.: ...... ' ••• '~ ••• ~.~~ .~~.~~":'~'." :;'''~'. ~'~"'$ '·80.00/day .' . . 
Trash Pump, 3 and 4 inch •••••• ~.;~'.' .................. :~ ~'.'~'.,,"::.>.'.'.''';.:.''.":'$ .' ·280.00/day plus fuei 
Centrifugal Pump;'3 inch •••••• ~ .......................... ·.~ •••• ·.-.. · ..... ;.-.' .. .'~· .. '.-.': '$ . '200.00/day 
Centrifugal Pump;'2 .i.nch ••••••••••• · •••• : •••••••••• ·.:.-.... ~· ... ~~· ... :·:· ............. $ ··17S.00/day 
Centrifugal Pump, '·1 1/2 inch •• .-••••••••••• : ~ .................. ' •• :.' ........ :.'.' •.. : "$ • 'ISS.OO/day 
Diaphragm Pump, 3 inch ••••••••••• •..•••••• ~'~.' •.••••••••••.••••• ';.~.'~:~".'~. ".".. $ ·,·150.00/day 

. Diaphragm Pump, 2 inch ••••••• .' ••••• ~: •••••••• ~ .•••• ;'~."". ~ .. : ............... ~ ... ;. $' ~ l30.00/day 
Diaphragm Pump, 1 1/2 Inch ••••••••••••••••••••••• ·.: •• : •• :~: .. : ••• · •• ~·:~~.· $ "llS.OO/day 
Diaphragm Pump, 1 inch •••••••••• : •••• : ••••• : ............ ·~.· •• ·.: .. :· ... ·: •••• ~. '.$ .. ,;:.90.00/day 
Diaphragm Pump, 2-inch, Stainless ste"!1. .• 0 ••••••••••••• :.: ... • •••••• :.·.".··S·175.00/day 
Diaphragm Pump, I-inch, Stainless steel •••••••••••••••••••••••••••••••• $ l2S.00/day 
Progressive Cavity PU'1!). <; i:1c:1.... .. · o ,·., ••••••••• $ 200.00/day 
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Effective April 1, 1988 

PUMPING EQUIPMENT (CONTINUED) 

Petro Purge Pump with Controls, 1 1/2 inch ••••••••••••••••••••••••••••• $ 
Hydro Purge Pump with Controls, 2 inch ••••••••••••••••••••••••••••••••• $ 
Explosion-proof Barrel Pump •••••••••••••••••••••••••••••••••••••••••••• S 
Chemical-feed Pump ••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 
Recovery Well Pump, 1 1/2 inch ••••••••••••••••••••••••••••••••••••••••• $ 
Well Development Pump •••••••••••••••••••••••••••••••••••••••••••••••••• $ 
High-pressure pump, 1 1/2 inch ••••••••••••••••••••••••••••••••••••••••• $ 
Suction Hose, 3 and 4 inch ••••••••••••••••••••••••••••••••••••••••••••• $ 
Suction Hose, 2 inch ••••••••••••••••••••••••••••••••••••••••••••••••••• $ 
Suction Hose, 1 1/2 inch ••••••••••••••••••••••••••••••••••••••••••••••• $ 
Discharge Hose, 3 and 4 inch ••••••••••••••••••••••••••••••••••••••••••• $ 
Discharge Hose, 2 inch ••••••••••••••••••••••••••••••••••••••••••••••••• $ 
Discharge Hose, 1 1/2 Inch •••••••••••••• ~ •••••••••••••••••••••••••••••• $ 
Air Hose, 1 1/2 inch ••••••••••••••••••••••••••••••••••••••••••••••••••• $ 
Air Hose, 3/4 inch ••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 
Aluminum Transfer Pipe, 6 Inch •••••••••••••••••••••• ~ •••••••••••••••••• $ 

SPEX:IALIZED TOOLS AND EQUIPMENT 

Confidential OHM 
United States Catalog Price List 

llO.OO/day 
80 .• 00/day 

120.00/day 
45.00/day 
35.00/day 
30.00/day 
90.00/day 
74.00/100 feet/day 
62.00/100 feet/day 
42.00/100 feet/day 
24.00/50 feet/day 
20.00/50 feet/day 
18.00/50 feet/day 
37.00/50 feet/day 
22.00/50 feet/day 
15.00/20 feet/day 

Stone Crushing and Screening Plant ••••••••••••••••••••••••••••••••••••• Quoted per occurrence 
Pugml1 1 , 3.5 yard •• · ••••••.•••••••••••••••• ~ •••••••••••••••••••••••••••••• 'Quoted per occurrence 
Pugmill, 1 yard •••••••••••••••••••••••••••••••••••••••••••••••••••••••• Quoted per occurrence 
Pugmill Feed System •• ~ ••••••••••• · •••••••••••••••••••••••••••••••••••••• Quoted per occurrence 
Reciprocating Feeder ••••••••••••••••••••••••••••••••••••••••••••••••••• Quoted per occurrence 
Belt Feeder •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• Quoted per occurrence 
Shaker, Double Deck ••••••••••••••••••• · ••••••••••••••• ~.... •• •• ••• • ••••• Quoted per occurrence 
Shaker, Single Deck........................ •.•••••••••••••• •••• •••• •• ••• Quoted per occurrence 
Be 1 t Conveyor • .; •• ;. ••• ~ .: ••••••••• ' ••••• '. • • • • • • • • • • • • • •• • • • • • • • • • • • • • • • • •• Quoted per occurrence 
Scre~ Auger •••• ~ ~. ~"~ ...................................................... ~.' Quoted per occurrence 
Cement Sllo ••••• ".~ ~ .'~ ~ .~. ~~ •••••••••••••.•.•••••••••••••••••••••••••••••••• Quoted per occurrence 
Inflatable Building.; ;"' •• : ••• ,/ •• ' ••.••••.•••••.•.••••••••••••••••••••• ~ ••••••• ' Quoted per occurrence 
Hydraulic Drum Grappler.~ ••••• ; ••••• ·.'.· •••••••••• · ••••••• · ••••• ·.-••••••• ~ .•.• $ ·350.00/day 
Hydraulic .Claw Grappler ••••••••••••• ~ ••• , ••••••••••••••••••••••••••••••• $ 350.00/day 
Double-barrel Forklift Grappler •• ~. ~ ~. ~;;"~'~ •• ~; •• .;.~;~' •••••••• ~ ••••••••• $ 50.00/day 
Hydraulic Shears, ',490. ton ••• ~ ..... ~~~ ••••••••••••••••••••••••••••••••••• $1,200.00/day ..; 
Hydraulic ·Sbears-''':~2.00 tori· ••• : •• ..; .... '·~~ ...... " .... ~~ .... ·~-.'.' ............... .: •• ·•· •• c ••• : ••••• ' .......... ~ •••• $ -590.00/day ... " . ~-:~~.:.~-~ ':~~ ;,;,.~,.' 

• ..,,,. ••.• ,. < • '$ '130.00/day ~ " .'~;:~" ·t,\~·f':.::;·,;i,: 
:ydrdraUlliic HHo°-ram!' .. ::~~.·.;~~·,.:; •• ~ •• ··.·.' ... .:.·· .. '.---.:.·.~.·.'~ ........ ~.-•..•.• ~~.-.,;; •• -••.• ".'-.-";"'.'.'$ 50.DO/day. . .. '; " .. t ... :'" -:1:", 

y au c.. ~r~.~~:" "'n: c~ .••••. ;' .' ........... ' ......... ~ ••••••• ~.' •••• ' ••••••.•.•.•••••••• 
Manlift ............ :: ................ "~' •• " .......................................... $ l25.00/day plus fuel ., "~, ,. 
Magnet with 4-kW Rectifier ..... ·•· ... ~· ....... .-.. · ••••• " ••••••••••••••••••• · .......... $ lOO.OO/day ' ... ' ... '",;;.),: y;. 

Barrel Shredde'r ,"i~O-X 62-inch throat ....... ~ .... ~' ....... .-.'.-.......................... .- $3,500.00/day 'plus ·fuel·.~ .. ~:: 
Can shr~dde¥j~:t~~~.~~ .. ;~p-:~l~Cb ~h~o.at. '.:~~ •.• "~'."'. ,.-~'. "." ~"~_ •.• J~O~ •••.••• .; ••• '. ~' ... : .... " ••.•.. $ '625.00/ day .~':'::;;, .:' ~'.~:~~~~~ ~ ,.:'~::'.:~~,~: 
Plastic Sbredder.-;.~.~~~ .... -..... ~ .... ·•·•·· •• ~.·.~ ... ·.-•• ~ •• \ •• · .............................. -.$ -250.00/day -';". ..,. -" ......... ; ,;.,. 
Barrel Hopper •• 1<: ~'. ~'.~~ ••••••••••.•• ~ •••• ~ •••••••••••••••••••••••••••••••.•. $ . 250.00/day 
Kiln-dust ApplIcator •••••••••••••••••• ,:.~:~ ~".-~' ••••••.••••••••••••••••••••• $ soo.ao/day 
SolI Ripper •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 75.00/day 
Petro-Tite Tank Tester ,,: •. ~ .• ~.~'.~ ~~~-~ .'~' •.•.• '.; .• '.! ••• :~'~'~ ....... .; ••• ~ ••• ;. ~ ~';" •• ~ •• $ 90.00/day .:.:.:, 
Petro-Tite Line Tester.~ •••••••••• ~.~ •••••••••••••••••••••••••••••••••• S aO.DO/day 
Petro-:T.lte 'Supplementary 'Cir~lat1ng Pump •.• '~ ••• ~ •• ~'." ••• ~ ............ ~ ••• '-.'.~.' •••••• ' ;'$ .65.00/day .. ' .... '10';' 

. 'Portable
A

'Control1ed-flow ~Sampler •• ';~"~";~"'.'.'.~.".~.'..;.~ .• -~'.'.". ~'.".'~' ••• -•••• ~'~.'~:~ ~.;; ••• ~ . $ .::. ;ao.oo/day .:"~::'~~-',: . .'~.::~. -.:~~.~·:.t!7~~': ". 
·Ground-water~· Flo~~::.~e~er~"~:" •• ;,.: .• ';-}. -~'.:'~-~'~".~ ~". ~.,~ .'~'.--".~'.' ~ .• ::.; ~". ~-~ ~'.'.' •.• ~'~".'.' .-'~'.~;'" .-.• ~~$ ~/260. 00/ day .. '~';::':::~~. ~ ~ _'."" .~~~~~~:':~:~~.i' . 
Peristaltic Testwell Pump •• ~.~ .............. .; .. ;;.~; ........................... ' ........... ~ •• ''-.'''.''' •• ''$ . 70.00/day ~"' .. : .. "~";C":: 
Drill-rig Truck,"'l'Irio::ton; B-53.: .. .'.' .... '.·.·~.: •• • •• '.>:.;·.· ... ;~' ............ ~· •• .:·.-.: ....... $'; 95.00/hr phis S.SO/mile.· 
Mobile Drill Rig ,~~4B-47. ~ !~'. ~" .. ~~ .. ""' ..... -\ ..... 1.."':'-.~ ..... ;.;.). •.• '~O: • .,~ .. '-'.~.'.'."'; •• ~ ••• ~.- • • ' •• >~.~ ..... 'J ...... ~;.; .. ~$ ·65.00/hr·' .. i..~.i-: ".~.' ', . ..,i- .':.~~:~,:);:..;~.::': 
Mobile Drill Rig /~ 8-24. ~ .'>.1-•• • ~ .. • o;...Q.;~."'.".".'."~.".: ';'.-•• ~. ~.: •• ~ •. "" ..... ~ •••••• ~'."; ~-~ ;-•.•• " $ . ·~'.J.45 .OO/hr .': '.?'.~': ...... ..:. 
Well Sampler ContI."oller •• · •• ~· .. ~· .... · •• r· ....... ~ •••• ; .•. -•• .: ................................. ~.-...... ',.~ $ . 85.00/day· ,'" _ :~.~<,.~~, .. :~ 
Submersible Bladder'PUmp, 1 1/2-inch,"Stainless steel ............ ·· ..... '.~ •• ~· $ . '50.00/day '.-.,.." ... '.'" 
Water-level Indicator •. ~.~ •••• '~ ~". ;".~."".1."'.~."'._.;."':': •• ' •• ' .......... -. ~.'.'; •••• '. ~ .'~~ •• ~'~ •• ' $ 'I3.00/day ' . .:. ~ ... ':.: :":';" .:~ 
Water-level 'Recorder •• ~ ••••• '.~· ••• ' .... .'.,~· .................................... $ 30.00/day· 
01llWater-level IndIcator •••• '-.'.~.~ •• '.4.'.--' .. -.' ..... ;,. .......................... ". :~'. $ 45.00/day 
Hermi t Data [,agger.;-.· ••••••••• ·,;.· ••••• ' •••••• ~ ......... ' •.•.•••••••••• ' ........ .. 
Pressure Transducer •• · •••• · ............ ' .' •• ';'. ' •• ' .-•••••••••••••••••••••••••••• 
Split Spoon Soil Sampler, Manual •••.•.•• " ................................... . 
Sample Auger, 3~1ncb, 'Stainless steel ••• ·.~.;· ••• · •••• ;.· ••••• ,; •••••••••••••• ·.~ 
Hydraulic Ea.rth Drill ................. ~ •••••.••• ~' ••••••••••••••.••••.•••••••.•• 
Blast Machine wl th .<;ial vanometer •••••••••• ~ ••.•••••••••••••••••••••••••••• 

MISCELLANEOUS TOOLS AND EQUIPMENT 

$ 60.00/day 
$ 40.00/day 
$ 35.00/day 
$ 75.00/day 
$ 65.00/day 
$ l30.00/day 

Concrete Coring Machine •••••••••••••••••••••••••••••••• ~ ••••••••••••••• $ 245.00/day plus tooling 
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Effective April 1, 1988 Confidential OHM 
United States Catalog Price List 

MISCELLANEOUS TOOLS AND EQUIPMENT (CONTINUED) 

Pneumatic Nibbler •••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 
Cutting Torch •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 
Welder ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 
Welder, Gas Powered •••••••••••••••••••••••••••••••••••••••••••••••••••• $ 

45.00/day 
65.00/day 
65.00/day 

120.00/day 
45.00/day 
40.00/day 
55.00/day 
60.00/day 
50.00/day 
90.00/day 

Partner Saw •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Chain Saw •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Brush and Weed Cutter •••••••••••••••••••••••••••••••••••••••••••••••••• 
Jackhammer ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Hammer Drill ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Survey Instrument Set •••••••••••••••••••••••••••••••••••••••••••••••••• 
Magnetic Metal Detector •••••••••••••••••••••••••••••••••••••••••••••••• 
Space Heater, 90,000 Btu ••••••••••••••••••••••••••••••••••••••••••••••• 
Barrel Cart •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Sandblaster •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Power Auger, Two man ••••••••••••••••••••••••••••••••••••••••••••••••••• 
Equipment HOist, 3 ton ••••••••••••••••••••••••••••••••••••••••••••••••• 
Scaffolding •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Sound-level Meter •••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Temporary Control Panel, 400 amp ••••••••••••••••••••••••••••••••••••••• 
Temporary Control Panel, 100 amp •••••••••••••••••••••••• ' ••••••••••••••• 
Mobile Truck Scales •••••••••••••••••••••••••••••••••••••••••••••••••••• 
Portable Barrel Scales ••••••••••••••••••••••••••••••••••••••••••••••••• 
Mercury Vacuum ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
HEPA Vacuum •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Barrel Vacuum •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Shop Vacuum •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Radio, Handheld •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Portable Base •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Marine Band Radio, Handheld •••••••••••••••••••••••••••••••••••••••••••• 
Portable Cellular Telephone •••••••••••••••••••••••••••••••••••••••••••• 
Microcomputer ••••••••••••••••••••••••••••••••••••••••••••••• 0 • •••••••••• 

Portable Computer •••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Facsimile (FAX) Machine •••••••••••••••••••••••••••••••••••••••••••••••• 

AVIATION EQUIPMENT 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

125.00/day 
25.00/day plus fuel 
30.00/day 

ll5.00/day 
50.00/day 
65.00/day 

Quoted per occurrence 
$ 25.00/day 
$ 125.00/day 
$ 55.00/day 
$ 175.00/day 
$ 6S.00/day 
$ 150.00/day 
$ 125.00/day 
$ 50.00/day 
$ 20.00/day 
$ 25.00/day 
$ 50.00/day 
$ 25.00/day 
$ 25.00/day 
$ 50.00/day 
$ 35.00/day 
$ 25.00/day 

Beechcraft King Air Turbo Prop Plane ••••••••••••••••••••••••••••••••••• $ 4.30/mile (round-trip mileage)' 
Plus $125.00/hour waiting time 

Learjet •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• $ 4.80/ml1e (round-trip mileage) 
Plus $175.00/bour waiting time 

INVOICING PROCEDURffi 

o OHM requires an executed contract, signed customer purchase order acceptable to OHM, or signed OHM 
terms and conditions to commence work. 

o It is OHM's practice to progress invoice every 7 days. Progress invoices estimate work performed and 
costs incurred during the invoice period. A final invoice is issued at the completion of the job which 
summarizes ,actual use of rate-sheet items and other costs incurred. 

o All work performed on an "emergency-response" basis is invoiced at catalog price list rates plus 
10 percent. 

o All rates are subject to change without prior written notice. 

o Customer is responsible for all applicable federal, state, and local taxes and permit fees. 

o All rates are stated in United States dollars. 

o All invoices are due upon receipt. Balances outstanding more than 30 days after the invoice date are 
subject to a monthly finance charge of I 1/2 percent per month from the invoice date. 

SUBCONTRACTORS, EXPENDABLES, AND MISCELLANEOUS ITEMS 

o All subcontractors and/or costs for disposal, utilities, or other contracted project services are billed 
at invoice price plus 20 percent. 

o OHM per diem rates are charged for subcontractors whose expenses are paid by OHM. 

Page 7 of 8 
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Effective April 1, 1988 Confidential OHM 
United States Catalog Price List 

o Expendable items inventoried and warehoused by OHM are billed according to the OHM expendables price 
list. Expendable items purchased locally for specific projects are billed at invoice price plus 
20 percent. 

o A 4 percent surcharge on total daily labor rates is charged for hand-tool use. Hand tools include jig 
saw, skill saw, nailing gun, electric hammer, 1/2-inch electric impact wrench, reciprocating saw, angle 
grinder, and pipe threader. Hand tools damaged or contaminated by site conditions will be charged at 
their replacement cost plus 20 percent. 

o All hourly rate equipment and personnel are billed a minimum of 4 hours per day. 

PERSONNEL 

o All equipment and personnel are billed portal-to-portal plus loading and unloading. 

o At the completion of each job, all equipment will be in a clean and working order. Cleaning, repair, or 
replacement charges will be assessed for equipment contaminated or damaged by site conditions. Equipment 
contaminated or damaged beyond repair will be charged at actual replacement ·cost plus 20 percent. 

o Straight time (ST) is 8 a.m. to 4 p.m. weekdays. Overtime (OT) is anytime before 8 a.m. and after 4 p.m. 
weekdays and Saturdays. Premium time CPT) is Sundays and holidays. 

o There is a $7.50 per-hour, per-man surcharge for each hour worked in Level A or Level B protection. 

o There is an explosives-handling fee of $250 per day, per explosives specialist when explosive materials 
are handled. 

.& ........ 

o Expert testimony, including preparation and review time, is charged at 1.5 times normal price list rates • 
. ' ~. '. 

o The Company reserves the right to increase personnel rates depending upon local conditions • 
............. ' .• "i."··!' 

" •• ,",.;>-. "r.-- •• _'I>·.'~·n" ~'l" .... ~" ..... ~ 

. ....... ~ . . 
• t" " .. ';! :' "'. " ~ ~ -;; " .. :;- " '",' '; ,r' .,,"- .... ," 't ;" .;. ~, __ « ,. • • ~ ...... 
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" ,,... ~,' '", 

·Y:~~~~~~~~~~:$J.: ';" ,.,,;'~ '. .. ~-
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.! ~£,i~·--;J';'~~ {~:_ ,::-::-,,">:r'.';', : 
.. ?.~:. ~ .~. r, ," ~ .. :' 

.~ ~ " ..... : ::. v':'" . t .; + ~ ~ ;. ....... ;; .... ~ ,..-<1 ... , ..... ' ..... ,":.~ ...... .i,.: ~ ~.~. ~ '1" • 1. .. l ..•• 'Il' ~ , •• f.. •.. .:. .: 
... ';". F.'l;'-;'·' 

. ,) 

" .~ ~";",;""". 
• ;, .. ..,. .- '.~ ,'<.,. •• ' rt ~ 

"." ........ ··<:',';~i"~if~!~~t~1~\·4';"": 
:' r" ...... r;. ~.;- .. -, '"\ .. ,; ..... ,-, 

.I-.~~ ..... , • _~~: 

~.; ,;:. '-:: .. " • ~- " ~;'-" • ," ,.~ :.<. : .. 

': "'7~J~~~~!~~~I:~~:~z~;::9,:::~}1~:~f-lr12~;;~{ ..... 
. '" .". > . " . ,.", _".: , .~ :::,:. ~.~ I ;;; . . 1 '.. . • .... . 
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'-;:~{i~:;i~~;W:~i;-i':< ,i.. 
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CHEM-SECURITY SYSTEMS, INC. NATIONAL RESPONSE CENTER 
OREGON~CIDENT RESPONSE CENTER 

1-800-424-8802 
1-800-452-0311 

Please print or type. (Form de.igned for use on elite (12 -pitch) typewriter.) q(j / r; Form Approved. OM8 No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS b'I;~e~~7~~~;I~;~ IllSI ~7~01~~~~oH 
2. Page 1 jlnformation in the shaded areas 

is not required by Federal 
WASTE MANIFEST of 1 law. 

j. lienerator's Name and Mailing Address A. State Manifest Document Number 

KOPPERS COMPANY, INC_ 
7540 N. W. ST. HELENS RD. B. State Generator's 10 

4. GerIil'@RT1B~Nn , OR ) 97210 ( 503) 286-3681 
b. transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

CHEH SECURITY SYSTEMS loR IDO 18191 4151289 11 D. Transporter's Phone 4 -? 4 StI .::)1. e 
I. I ransporter 2 Company Name B. US EPA 10 Number E, State Transporter's"'1D 

I 1 1 1 1 1 1 I 1 I I I 
F. Transporter's Phone 

~. Designated Facility Name and Site Address 10. US EPA 10 Number G, State Facility's 10 

Chern-Security Systems, Inc. 
Star Route H. Facility's Phone 

Arlington, Oregon 97812 
IOlRIDI01819141512 31513 503-454-2643 

12. Containers 13. 14. EPA/I. 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit 
No. Type Quantity WI/Vo vyaste No, 

G a. 

~ E HAZARDOUS WASTE SOLID NOS ORM-E NA9188 6 ~ 330 EO UOSl N 
E 1 1 1 1 1 1 ~ R 

b. A 

T 

0 
R I I I I I I I 

c. 

I 1 1 1 1 1 1 
d. 

1 I I 1./ 1 I I 
J. Additional Descriptions for Materials listed Above K. ~~7~l) Handling Code J) -r I 

8_ CREOSOTE CONTAMINATED SOIL CU. Yd. 1.0 ?--
b. 

'~r~~~ a&Jl/O S 0 Q PR Lbs. 
C. 

~ ~ d. 17 a E Gal. 

15. Special Handling Instructions and Additional Information Waste Profile Sheet Number(s) 
a. D23758 
b. 
c. 
d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. t1 
Printed/Typed Name ISigna'JJ~ t:L!M(J ',~711 ;~51]~ JOHN A. OXFORD 

T 17.Transporter 1 Acknowledge~ent of Receipt of Materials V v T 
R 
A 

tYl;;;;~~e}f~/'ajd V1Pd~/~~H 
Month Day Year 

N 
IOI7Ij~'~ s 

p 
0 lB.Transpo/e' 2 Ac~nowledgeme/t of Receipt of Materials /I~ A VV 
R 
T Printed/Typed Name I Signa~e p Month Day Year 
E 
R I I I I I I 

.;;:;;;;;77Cft spaO-caJZt-0'ncJJ ~,~ "~ 
F 
A 
C 
I 
l 
I 

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in)tef" 19. T 
Y P~Typed Name 

R~cL 
I Signature 6J-J:4 dbU nn11~t'tf1 \~~L 

EPA Form 8700-22 (Rev. 9-8~) Previous editions are obsolete. (J '-'" 

ORIGINAL - RETURN TO GENERATOR 
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November 7, 1985 

- 17 -

EXHIBIT A 

SUPPLEMENTAL INfORMATION DOCUMENT: NUMBER 85-001 (P9rtland) 

This Document suppletlents, and is part of. that certain "Waste 
Transportation and Disposal Agree.nt," (hereinafter "the Agreement"), 
entered into by and between KopperS caapany, Inc. , 
(hereinafter lithe Generator"), and Chemical Waste Mana,ement, Inc. . " 
(he.reinatter "Disposer"), on october 1 • 1985. he provisions of 
this Document shall be incorporated into the Agreement. 

1. DESCRIPTION OF WASTE PRODUCTS. The "Waste Products", to which 
the Agreement refers, are described in the "Generator's Waste 
Material Profile Sheet," Code DeSignation .,;;;0.,;;;2.;;.37.;..;5;..;8;..-... __ _ 
attached hereto and made part hereof. 

Cont"ainers are to be provided by Generator (for drums); Generator 
according to the following specifications: or Disposer for Bulk 

Drums - DOT specification open head drums with 5/8" holt rings 
and no side bungs. 

Bulk - dump trucks plastic lined and tarped 

2. TENDER OF WASTE PRODUCTS. Generator shall tender or del iver 
the above Waste Products to Disposer as follows: 

(a) Quantity of Waste Products to be Tendered Over Term. 

(1) Estimated." 
volume listed in Section "F" of referenced Generator's 
Waste Material Profile Sheet or in addendum to profile 

...sheet. . . 
(2) uuaranteed (If appllcable). 

f<OPr-~C:E·-:.~., <J';._.!" ;~\jC. 
Not Applicable 

INDUSTFlJA.L !CDUCTS OJV 
PC)RTU'/. "R~GCr'l '(b) 

Maximum - same as quantity listed in Section 2 (a) above. 

(c) Place of Tender. 
Portland, Oregon if Disposer transports 
Arlington, Oregon if Generator transports 

(d) Time and Frequency of Tender. 
8:00 a.m. to 4:30 p.m. weekdays, except holidays, 
weather permitting. 

Beazer001515 
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(a) Name/Address of Storage Facility: 

(b) Name/Address of Facility Permittee: 

(c) Permit Number(s)/Initiation and Termination Date(s): 

(d) Permitting Authority(ies): 

6. DISPOSAL FACILITY. Disposer shall dispose of the above Waste 
Products at the following disposal facility (or facilities): 

(a) :Name/Address of Facility (Facilities): 
Chem-Securi ty Systems, Inc. 
star Route 
Arlington, Oregon 97812 

(b) Name/Address of Facility Permittee: 
Chem-Security $ystems, Inc. 
P.O. Box 1866 
Bellevue, Washington 98009-1866 

(c) Permit Humber(s)/Initiationand Termination Date{s)= 
State of Oregon-~-Hw":l,-Uri.tiated August 26,1980; 
continues pending issuance of new permit 

(d) Permitting Authority(ies): 
oregon Department of Environmental Quality 

(D" .. ~ _ .... ~n 11n 10/1' 
Beazer001516 
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(f) Generator1s Billing Address. Disposer shall subait its 
statements to: Koppers Company, Inc. 

7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

(g) Disposer Billin~ Address. 
from the fol10wlng: 

Disposer will issue its billings 

Chem-Security Systems, Inc. 
Star Route 
Arlington, Orgeon 97812 

NOTE: The prices set forth in this paragraph may be changed at 
any time during the tertii hereof upon thirty (30) days 
prior written notice to the Generator. 

11. TERM. The term of the Agreement, with respect to the Waste 
Products covered in this Document, shall be as follows: 
This Agreement shall commence on November 7, 1985 and shall 
remain in effect until terminated by either party with or without 
cause by thirty (30) days' advance written notice to the other 
party. 

12. LAW TO GOVERN. The Agreement and this Supplemental Information 
Document shall be governed and construed in accordance with 
the laws of the State of Oregon· 

. 13. MISCElLANEOUS CONDITIONS. 

By their signatures hereto, the parties agree that this Supplemental 
Information Document shall be considered an attachment to, and part 
of, that certain "Waste Transportation and Disposal Agreement tl 

identified above. 

Date: November 15, 1985 Koppers Company, Inc. 

\ / 

Title: Senior Buyer 

Chemical ~aste Management, Inc. 

By: 

Title: ~~. -'if!: k_ 
>' 

(Revlsed 10/10/84) Beazer001517 



=:±:-~~;-~.f:E; iLt:·R~ 
.. c:,.':';, ·Prvtl(.!=.al 0"Je.·;:·q'7~2-2.'1 

~._. :.'. -..... t, " .:": ",.::.:. ·~Jr~·-

:

. TRAN~RTER:' :b ~<. ot..-k-- .~ 
. TRANSPORTER.PHONE: L' _--: ___________ ...J 

,0 f. ,D,o ,.:. ;r ,i ,3 I"I,~ ,S7i , GENERATOR USEPA LO: 
GENERATOR STATE 1.0. 

LX.lITL==--"""'\O-,'-!~..-.c.....:::.l~~--.;.....;,~, TTTlE: .1M fir e;;, -l JU.,. P r"CMiPHONE:' y! 2 - 2'). 7-L 1.7 
'7' --v- ~ '. 

• • •.. ,",!'- C·," ' : . 

UOUID 

0<'2 ; .:C·:O,;.7.1~1o. ' . 
. -tJ ;:;~. ~~:'::~' O~;~,~,:~;L:~';,: .. 

,:'.: ~ ~~l~.U.,::~:'::':::~~;:;-:~'~:'~:'''-·' 

o MULTILAYERED 

l!a SEMI-SOUD 
061-lAYERED 

DPOWOER 
~ SINGLE PHA5eo 

o 140-F·200-F 

-.~ .. 

FREEUOUIOS 

- DyES 

VoluME L' __ --'%~., .~i" 

.... : .:":.~'.; :~~~ ~ . 
", ... '.~: :",.".,. 

D METALS TOTAL (PPM) EPA EXTRACTION PROCEDURE (mQ/~ 

'--""IIC..JL...:::;x:E.>I:...:::.:;;.;:.;.;... ___ ......;.;c;;;... ___ .;.; .... _-.--..;;;....~ .c=:.....::...::::~, ARSENIC (As) L .. .....JO ....... ..J2~J __ --I· SELENruM (Se)1 .. 0, II 

C.". 2.:l
"O,di 

':-, 

i._ 

:'. SILVER cAg). ' 0, ( "3 
ComR~' ;'2..';, .' 

• 

", 

L---,-______________ ---.,._--' ... __ ....J7' •• CHROMIUM (Q) O. '-f3 NICKEL (NI) ·!·:;Zl";·~··· 
__ , .. ;. t-".: ••• ',' 

-l. 

•.... " .. ~.'. 

F SHIPPING INFORMATION 

O.O.T. HAZARDOUS MATERIAl? ~ YES 0 NO 

PfIOPER SHIPPING NAME' C r<..OS 0 't.:, c.oa.t ~ 
HAZARO c~.c..n.kY1f, 1.'< , 1.0. :0. ~Aa," I .m.LI "";""'_...J 

~~.i~f~~"~~~~~,-~i;i~';'~'~'~~~~'" '1 

ANTICIPATED VOWME:! 31C~ 0 -mNJ.u..'I·· ~:f:),J81C Y~RDS 
. . ~ .. ,: " ,. '1 .• ". " '. ". . .. '. 

. : ~'''5 ~ .. t...,,: !.".: ".~.;i' ". ..:!: '_~, l .;,'."" ~,-:".' :-

" ~DUNG '''~''' •• '''''11\1101 

p~~Ljb';~ , . 

." .... ~ . ZI~ (lA) ' .. ~" « " .....• ~ Q~~'~ ';:':'. 
.: -: ~~ ~.... . ... 

-'". "r 
-', , MERCURY(Hg) :·,<o.ooS ,. 

(7./9' '," THAWUM (Tb~L! ..l'_~ __ --..;~·I 
".-:.' . .: .... ,",' 

(Cr+6) 

OTHER COMPONEHTS.::TOTAl.(PPM).c,.,' ' ..•••.• ":." '., ., .• v·· .. ~ .. ' c ~: .... ' •. ' 

L---''-'--=''-'''=-___ .:.J:r:·:; .. " :.:', PCB'S ., . ·il;.:",~--:".:...;:'O~~~--, 

REACTIVITY: ~ NONE 

o EXPLOSIVE 

o PYROItt10~11~ 

.o~~~;~j· .~~.I~;t.·~:::,· .. ·~,. ~~t~~~~2±~:i 
usa:A HAZARDOUS WASTE?' -- ~ YES '. 0 N~ 
'~~~AHAZARoous~'UOSl, ;': ""':-t . '~!, 

'. "J;~,-:-__ .:.J 

I HEREBY CamFY THAT ,ALLJNFC)RMI,TIONt6UBMlTTED IN THIS ANO ALL ATTACHED DOCUMENTS IS COMPLETE AND ACCURATE. AND THAT ALL KNOWN OR 
SUSPECTED HAZAAOS HAVE'8E£A Dl8CLOSED.· . .' 

A,:!~2;ii~ =- m:{;..,;, "7<A~__~:/v.~;, , 
~ I' ~.rt#I'~_' ,. " /""/' I, ,.,. ---J. 
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CHfM..sECURITY SYSTEMS, INC. DISPOSAL REQUEST 

.. 
REFERENcE: D23758 

WASTE PROFILE SHEET NO. 

SUBJECT: RECEIVED 0 CT 1 1 -1985 
WASTESTREAMNAME: __ ~C~r~euOuSuo~t~eL-________________________________________ ~------------

PHYSICAL STATE 
LIQUID 0 SOLID- II . SEMISOLID 0 

," .. ~. EPA WASTE eOCE 

" .• = •.• "' ORD02713435! 
EPA GENERATOR I.D. NUMBER 

MAIUNG ADDRESS 

-,.. , 
. -:'.~""~' 

.:.. . - ':~'--!' '~:" "';' ;-:~: '.~;~~. : ":,' 

':";':-u.u.It:.IUUI-,a...-.;&i.I~I--,-.;:,..;.;;,-..:..:.:...---,---:::--" Tel. No.{503 28 6~i, 81 
. :1., .. .. 

:~ ." -: ~. -.~ >:.: . .. <~~.j=:~ .. ".. : .. ': ~'.:. 
-limrovlll of~e~IbJ8~~,~:rea:~)r~~~I~r'i$il$Oii.1iI~~tt.tt-'llt/""","""<:'_'iri~v Atijngton:~te. Jl.~etuvasta_- . _ 

;~;,:;lf~~i~~r~;~~f;;: . 

. -:" 
.':,.: 

~~EN~?7;':g~~~~~:'-' 

;'--'~' 

. . ~ ;--:. : ... 

- .. ;:, ,:~ .. . ... 

·1 
-, 

RE~·~:i{X~ 
,j. 

',: 

.... :.". Beazer001519 
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~=~=O~=~=E=X~=12=:=~=~=O:=la=~=d~=O=~~=o=n=9=~=;='~=26=:=~=~=~=:=;~==11~=1=~='=========================== 
esse 

November 20, 1985 

Jordan M. Dern 
Manager Environmental Reg. Program 
Koppers Company, Inc. 
901 Koppers Building 
Pittsburg, Pennsylvania 15219 

Re: Waste Profile Number D23758 (copy attached) 

Dear Mr. Dern: 

Confirming our conversation of today's date, regarding the referenced profile 
sheet, phenolics would be up to 10,000 ppm and should be so indicated in Section 
C and E of the profile. The phenolics are all allkylated phenols. There are no 
halogenated phenols in the material. 

Sincerely, 

CHEM-SECURITY SYSTEMS, INC. 

~;:t;;----
District Sales Manager 

WVD:lh 
Enclosure 

Beazer001520 
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• ; .' 

I .• 
! ., , 

,:::::,=----,1 Q ,2 3 7 5 8 

~S~RPHONE:.~' __________________________ J l±~J RJ.... 
q 7 2 2.'1 GENERATORUSEPA ,.0'. ,0 tt.. ,D, 0..:. ;'1,'1 ;3 ,"II~ ,S7i , 

, ~' __ ~ ______________ ~ __________________________ ~ GEN~TORSTATE'~ •• L ________________________ -J 

TECHNICAl CONTACT: ,-::JO..,..dA It. M. D~r.,. , TITl£:'~;U, G;,,, &;;. Pr:;cHI PHOHE:.' Yl2-: ~?-Ll' 7 
Al;AME OF WAST'E;' C ~~ s ". t:.. 

.~ 

. '.' 

OMULTILAYERED" FREt: UOUIOS fiI MILD PtiYSICAL STATE 0 70°F 

iJ SEMI-SOLID o 81-lA YERED ~NO 
:<;> 

OOOR OHOHE 

OSlllOHG 
0ESCRt8ECA...£.oj,. t. 

o SOLID 

OUOUID o POWDER . . ~ SINGLE PHA5eo VOLUME , 

0,.3·1.4· CUP 

01.5·,·7 
• J 

.&1 "" '1.2 0>' 1.7 

.0 eXACT '-----J 

O~.,~;::::·~O~l~r . 

~ 7' '. '0 EXACT L..---J 

C EPA EXTRACTION PROCEDURE (moll:) 

. SELENIUM (Se)1 0, II 
....... '. SILVER (Ag). '0, 13 " 

".;' 

:').' ".;'1-, . .' 
Or ctf v •• . I 4.:, P 

CO~ER (Cu) '--__ ..:..-=-____ --' 

!-~ ____ --, ___ ,..... _____ .,..;-____ ~. L.-__ J"". CHROMIUM (e.) O. j '3 
NICKEL (NI) 14·11···· 

MeRcuRYcHm~·~"<O. OO~ . , .... ',: " , 
.:' .. ':' ..... . 0.' I <jJ,.tA, THAWUM (Th~LI .,::< _________ ._. _. ';;;,I ...... 

. :,,0 ,<,:'~. > : •• : .. ' ~~=~l~::'=~=~(C.=·=6~) ~~~~=~"iliiiiii~~~iiiiiiiiiiii~ 
L-_______________ -"_---------::;..:.;.=:....::.:.-----.;J. Li.'-.;.._~ (PPMI.· '. .,. .• " .... ,' .. 

..... , ...... 

F SHIPPING INFORM" noN 

O.O.T. HAZARDOUS MATERIAL? ~ YES REACTIVITY: ~ NONE 0 py~J~~~·~§:..~O;~;~~:;~~1 
o EXPLOSIVE 'PROPER SHIPPING NAME I C t<.OS 0 t.... ~ ~ 

. J 

HAZARD CLASS .ecn..hy1f. t.k • 1.0. NO. Jt A tji 3 I RO. L-' __ -' 

I 

METHOO O:~::~D·~ ~~ ".' ,_.~ 8u~soUO'::~~ / 

H ~·HANOUMOINFORIIAnoN-Z~~~~~~~~~~~~~-1~~~~~~~~~~~~~~~~~~~~~~~~L---

P~~£ll.k.J--r __ .... 'c.ye 

I HERElIY CERTIFY THAT AU.IHFPRM"noN ,suBMITTED 
SUSPECTfO HAZARDS HAVE'~ DISCLOSED. 
Al!THORIZE!l ~HATURE .. __ . " " __ 

THIS AHOALL ATTACHED .DOCUMENTS IS COMPLETE ANO 

TITLE 

AND THAT ALL t<MOWN OR 

DATE .. 

-
~~6;;~ 127~.~_ .. ,,2-/Vj/.r;:. 

~~ __________ ~------------________ --------~ ~ __ ~~~_~-,~J~.t~~~~_,~ ________ ~r ____ ~ , ~ t." • 

~~~~ .. ~~~~.~~ ... ~ .. ~_~~ ................. 7 ................... ".Reazer001521--~ 
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, . . ... 

C,' CHEM-SECURITY SYSTEMS, INC. 
, .' P.C;>. Box 1866· Bellevue, Washington 98009-1866. (206) 827-0711 

, ,CSSI'" 

Mr. Richard Ireland, Senior Buyer 
Koppers Company, Inc. 

,'7540 N. W. St. Helens Road 
Portl and, Oregon 97229 

RE: Our Contract Dated November 7,1985 
• f. " .• ' ~. ,.. ' 

. Dear Ri chard: 

We are pleased to report that our Arlington and Kettleman Hills Facilities 
have certified to the EPA that they comply with Part B submittal, ground water 
monitoring and financial assurance requirements of the recent November 8, 1985 
deadline. It is because we have made the necessary investments over the past 
several years that we are able to continue serving your needs. 

, We are making every effort to provide that service more efficiently. We have 
recently added a customer service representative at Arlington to aid in 
resolving problems with new waste profiles and waste loads. Already, we have 
seen an improvement in profile approval and problem resolution times, and we' . 
expect to see further improvement as we proceed. 

The prices listed below will be in effect beginning January 2, 1986 under our 
contract. It is our intention these prices will remain at the levels 
indicated at least through the first'half of 1986. However, there are 
regulatory changes that are scheduled to occur in February and November. If 
the impending regulatory changes or other unanticipated regulatory actions add 
to our costs to properly manage wastes, we plan to adjust our pricing 
structure accordi ng1y., 

New prices by disposal method are as follows: 

Bulk Solids 

~250 tons per year 
250-1500 tons per year 

1500-3000 tons per year 
~3000 tons per year 

$120.00 per ton 
$112.00 per ton 
$104.00 per ton 
$ 96.00 per ton 

$10.00 per ton surcharge for oils and solvents ~1000 ppm - all quantities 

Solids with den$ity lower 
than 75 lbs/ft3 $ 4.50 per cubic foot 
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. _, '.: ·Drums to Trench 

'",,:,'~: Container 90S full or more 

'>,:::"~'Addit1ona1 Charges: 
'" . Contai ner 1 ess than 90S full 

.. ' .' •• "~I'" Small amount of free 11 qui d 
" -:-':' separates in transit-can 

be stabilized in drum 
011 and solvent greater 

_ ,.' ... ,--, ',";:i~ ~.than 1000 ppm 
-.. •• - ... ~:""''-'.~,.~. )~ ....... ,I.~''''~'''- ~ .. _....... _'._ • 

'.'-q .. ~. '; .. :.:'~-:'.:.~:~~~'.~,,~~:.~:" .~~ .',-~: . :'. 
. ~. .. 

_ ~" L "--:-"_~ .... .,:, ....... _~ ,. 

. :.";- .. , .. -

30-55 gallon 85 ~al10n 

'$ 66.00/drum $102.00/drum 

+$ 10-.00/drum +$ 16.00/drum 

+$ 54.00/drum +$ 96.00/drum 

+$ 10.00/drum +$ 16.00/drum 

·Also effective January 2, 1986, the State of Oregon will impose a $10 per ton 
tax on wastes entering the Arlington Facility. This tax will be a separate 

, item on your invoice. As soon as the state has given us more direction on how 
the tax is to be applied to aqueous wastes and wastes not normally charged by 
the ton (such as drums), we will forward this information to you • 

. Thank you for your support, your patience and your patronage. 

~Sin_cere'y , 

CHEM-SECURITY SYSTEMS, INC. 

~7h";7~~~ 
B11' Van Dyke ~~ 
District Sales Manager 

BV:sj 
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l\, ' ' CHEM-SECURITY SYSTEMS, INC. 

, P.O. Box 1866. Bellevue, Washington 98009-1866. (206) 827-0711 

essl' 

January 27 ~ 1986 

Mr~ Richard Ireland, Senior Buyer 
Koppers Company, Inc. 
7540 N. W~ St: Helens Road 
Portland, Oregon 97229 

Re: Need to Notify Arlington and Receive Confirmation of Proposed Load 
Receipt Dates 

Dear Richard: 

To improve our efficiency in handling your waste loads we request that you 
begin giving us at least 24 hours notice of wastes you wish to bring to the 
Arlington facility, effective January 31,1986. 

If you use CSSI's transportation service, you are now providing adequate 
notification and can disregard the procedures described below. If you use 
other transportation, please use the procedures described in the steps listed 
below: 

... 

1. Make a list of waste profile numbers and the number of containers you 
wish to send, and have ready a'date and time you will propose for the 
waste to arrive. 

2. Call 503-454-2643~ ask for Customer Service and give the information 
to our Customer Service Representative. 

3. Our Customer Service Representative will check with operational 
personnel and call you back either to confirm the time or to suggest 
an alternative. 

Please note, the facility may not always be able to accept materials on the 
day you propose. The earlier your call is received~ the more lead time we 
will have in helping to arrange mutually acceptable dates and times. 

If you do schedule and then must change the schedu1e~ please call us as soon 
as you can to. di scuss the change. If you have an emergency ~ please ca 1,1 as 
soon as you are aware of it. 
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January ,27, 1986 
Page 2 

CSSI's operational personnel will process loads using the following priority 
system: 

First Priority: loads having at least 24 hpur notice that have been 
confirmed and arrive at or before the proposed time. 

Second Priority: loads which have given some notice, that have been 
confirmed, and arriving at or before the proposed times. 

Third Priority: loads which had confirmed arrival times but arrived late. 

last Priority: Unscheduled loads. 

Regulations governing checking of wastes prior to disposal, and actual 
disposal processes have become more complex over the last several years. 
Confirmed notification will allow us to plan for checking and processing of 
your waste load before it arrives. We believe it will help us serve you more 
efficiently. 

We greatly appreciate your cooperation in implementing these procedures. If 
you have questions, please call our sales office. 

Si ncerely. 

CHEM-SECURITY SYSTEMS, INC. 

-:s.::.11 VlUt ~!eLI 
Bill Vall Dyke 1mb 
District Sales ~anager 

BV:mb 
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"CHEM-SEC:JRITY SYSTEMS, iNC. 
PI~~S~ print or type' .., 
(Form'designed for .use on elite (12-pitch) ty'p.ewriter.) 

UNIFORM HAZARDOUS 
. WASTE MANIFEST 

Discrepancy Indication Space 

ASS~CIATED BUSINESS FOAMS - (206) 367-9619 

, . .' .... : .,",. 

NATtONAL RESPONSE CENTER _ ._ 
OREGON ACCID~NT RESPONSE CENTER 

US EPA ID Number 

, .. ','.'-;, 

:. ~ :' , 

Year 

Month Day Year 

Month . Day Year 

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19_ 

Printed/Typed Name Signature Month Day Ysar 

I I 
eazer001 
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KOPPERS' ' 

from the des/{ of . .. Richard T. Ireland 
S4-Bb 

~t> \~ s.r·O. ~R <' Ii!OOSa n: \ ~alL 

1>~UH~ ~ Pt:R QJ~ bS<! USS()~ Of-~y . _ . 

:t AM ~~((i\(G ON A~ E€Ses ~ WJu.. 

L..ET 'f(J\J KNQ~ A.- S.A. f:>_ 

~~~~nn~ 
MAY" ~2 1986 

!(OP?ERS co. INC. 
", ,'~ ", r,_.' ~,:', S DIV. /( INDUSTiil;' : . . If/AI 

PORrt., ~'~ ~' 
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November 7, 1985 
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EXHIBIT A 

SUPPLEMENTAL INFORMATION DOCUMENT: NUMBER 85-001 (Portland) 

This Docwnent supplellents. and is part of, that certain "Waste 
Transportation and ~isposal Agreement," (hereinafter "the Agreement"). 
entered fnto by and between Koppers Company, Inc. • 
(hereinafter lithe Generator"). and Chemical Waste Mana,.ement, Inc. . .-
(he.reinafter "Oisposer"). on October 1 , 1985. he provi sions of 
this Document shall be incorporated into the Agreement. 

1. DESCRIPTION OF WASTE PRODUCTS. The "Waste Products", to whkh 
the Agreement refers. are described in the "Generator's Was te 
Material Profile Sheet," Code Designation 023758 
attached hereto and made part hereof. ~~-----

Containers are to be provided by Generator (for drums); Generator 
according to the following specifications: or Disposer for Bulk 

Drums - Dar specification open head drums with 5/8" bolt rings 
and no side bungs. 

Bulk - dump trucks plastic lined and tarped 

2. TENDER OF WASTE PRODUCTS. Generator shall tender or deliver 
the above Waste Products to Disposer as follows: 

(a) Quantity of Waste Products to be Tendered Over Term. 

(1) Estimated.·-
volume listed in Section "P" of referenced Generator's 
waste Material Profile Sheet or in addendum to profile 

..:;heet. . . 
(2) uuaranteed (If appllcable). 

Not Applicable 

(b) Maximum/Minimum 
if tendered 1n 
Maximum - same as quantity listed in section 2(a) above. 

(c) Place of Tender. 
Portland, Oregon if Disposer transports 
Arlington, Oregon if Generator transports 

(d) Time and Frequency of Tender. 
8:00 a.m. to 4:30 p.m. weekdays, except holidays, 
weather permitting. 

~ laOA WACT~ Uft~ft~CUC~T T~r Beazer001529 
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(e) Manner of Tender (including notification to Disposer). 
Uniform hazardous waste manifest, telephone request to Disposer 
(if Disposer provides transportation) drums must have waste profile 
sheet code marked on each drum top. 

3. WORK RULES/PROCEDURES AT GENERATOR'S PREMISES. Any specific 
rules or procedures required by Generator for .... orkers on its 
premises must be noted here, or attached hereto and initialed 
by both parties. 

4. LOADING AND TRANSPORTATION. The Waste Products are to be 
loaded (or stowed) on vehicles (or vessels) by Generator 

;:-......,..,;-:-:---;--:-
• and transported to the Storage Facility/Disposal 

Fad 1 i ty (c i rc I e one) by Generator or Disposer 
If the Waste Products are first transported to a Storage 
Facility. they .... ill be reloaded (or stowed) on vehicles (or 
vessels) by and transported to 
the Disposal Facility by If Oisposer 
is to provide transportation the following special trans
portation requirements (if any) shall apply. pursuant to the 
Generator's direction: . 

(a) Vehicles or Vessels. 

Flatbed truck for drums; dump truck for bulk shipments 

(b) Routes. 

Not applicable 

(c) Hours of Transportation. 
Not applicable 

5. STORAGE FACILITY. Disposer shall store the Waste Products at the 
following storage facility for a period not to exceed __ 
days. from which fad 1 i ty the Waste Products wi 11 then be 
removed to the Disposal Facility: 

Not applicable 

(Revised 10/10/84) Beazer001530 
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-. 
(a) Name/Address of Storage Facility: 

(b) Name/Address of Facility Permittee: 

(c) Permit Number(s}/Initiation and Termination Oate(s): 

(d) Permitting Authority(ies): 

6. DISPOSAL FACILITY. Disposer shall dispose of the above Waste 
Products at the following disposal facility (or facil ities): 

(a) Name/Address of Facility (Facilities): 
Chem-Security Systems, Inc. 
Star Route 
Arlington, oregon 97812 

(b) Name/Address of Facility Permittee: 
Chem-Security Systems, Inc. 
P.O. Box 1866 
Bellevue, Washington 98009-1866 

(c) Permit Number(s)/Initiation and Termination Date(s): 

State of oregon:"" Hw":l, initiated August 26, 1980; 
continues pending issuance of new permit 

(d) Permitting Authority(ies): 
oregon Department of Environmental Quality 

Beazer001531 



7. DISPOSAL METHODS: 
following methods 
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Oi sposer shall uti 1 i ze one or more of the 
for the disposal of the Waste Products: 

secure burial - no free liquid may be present 

8. EMERGENCY SERVICES: Disposer shall ·provide emergency transpor
tation, storage or disposal services, with respect to the above 

.Waste Products, pursuant to the following: 
Response to an incident involving Disposer's transportation or 
as required by site license or at Generator's request if 
Disposer transports. 

9. RECLAMATION AND/OR SALE OF WASTE PRODUCTS. Disposer is authorized 
.to reclaim. recover and sell, distribute or use the Waste 
Products, their components or residues, except as specified 
below: 

10. COMPENSATION. The Generator shall compensate Disposer as follows: 

(a) For Transportation, St~~~§~x~~ of Waste Products. 
Drums - $640 per 48,000 lb. maximum flatbed trUckload. Include 
two hours loading time. Time beyond will be $16.25 per quarter 
hour. See Attachment I for less than truckload amounts. 

(b) For Transportation ~K~x3t~p~xof Waste Products: 

For bulk shipments - $640 per 20-ton maximum dumptruck load. 
$35 per load to plastic line. Includes one hour to load. Time 
beyond one hour will be $16.25 per quarter hour. 

(C) For Disposal of Waste Products Only. 
Drums - $60 per 30-gal. or 55-gal. drum. Bulk - $116 per ton. 
Minimum disposal billing is $200 per tender. Federal tax is 
$2.13 per dry weight ton. 

(d) Emergency Services. 

(e) 

No charge for conforming waste if Disposer transports; 
time and materials basis if Disposer transports. 

Measurement of Waste Products. Waste Products shall be 
measured by Disposer for the purpose of computing fees here· 
under, at the. time and place, and in the manner, as 
follows: Upon acceptance at Arlington facility using: 

drum count or f~cility scale (for bulk loads) 

BeazerOO 1532 
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(f) Generator's Billing Address. Disposer shall su~it its 

statements to: Koppers Company, Inc. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

(g) Disposer Billin~ Address. 
from the followlng: 

Disposer will issue its billings 

Chem-securi ty Systems, Inc. 
Star Route 
Arlington, Orgeon 97812 

NOTE: The prices set forth in this paragraph may be changed at 
any time during the tena hereof upon thirty (30) days 
prior written notice to the Generator. 

11. TERM. The term of the Agreement, with respect to the Waste 
Products covered in this Document, shall be as follows: 
This Agreement shall commence on November 7, 1985 and shall 
remain in effect until terminated by either party with or without 
cause by thirty (30) days' advance written notice to the other 
party. 

12. LAW TO GOVERN. The Agreement and this Supplemental Information 
Document sha 11 be governed and construed in accordance with 
the laws of the State of __ Or~e~go~n~ ______ __ 

13. MISCELLANEOUS CONDITIONS. 

By their signatures hereto, the parties agree that this Supplemental 
Information Document shall be considered an attachment to, and part 
of. that certain "Waste Transportation and Disposal Agreement" 
identified above. 

Date: November 15, 1985 Koppers Company, Inc. 

\ / 

Title: Senior Buyer 

Chemical ~aste Management, Inc. 

(Revi~prl 10/10/84) Beazer001533 
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TRANSPORTER: I -h he:.. ol.-k-_ .~ 
TRANSPORTER.PHONE: L' __ .,..-__________ ---J 

GENERATOR USEPA 1.0: ,0 f. ,0, O,~;7 "13 ,c.J ,~,..57i, 
"' _ ,- •• - •• #.~ • '_, .... • ;r~·. 

GENERATOR STATE 1.0. 

L->LZr--==.::....,.. .... Mrr-.... • ... · .-=~.,.' .6oD.:. ;.,..~;:.'"!!~_ !\,;~ ..... :_:'~..,-.----'....JI TITLE: .. H ;", G?,i!?y. PrJlf-!9 PHONE:.! «12- ~'l-?-~1.7 

..::,.;O],,~10.: .~ ... ,.,..1....Cp ... ~ 

:. ~ ·:tJ;r:·,~/:~ . O~;~.I~,; .. ~;:'j·\:: : 
. ... O,4.1~6.9 : ... >~:'~;-iiS- .. :. ';' ... :: 
"8J'/':""·:O~~"~'" 

.".. ~.,. . . 

... ~. 

LAYERS 

o MULTILAYERED FREE UOOIOS' -.;.'/ .-
l(J SEMI-SOUD 

". ;.~ ... ,.~. 
oSl,LAYERED DYES ~NO ....• " .. 

o POWDER 
~ SINGLE PHASEo 

Vot:Ut.4E , %'1 ... ,;' 

FlASH 0< ro'F 18J> 2OO'F .,.':'. ,.ll] ~'-'~_.--' 
POINT o ro"F ,100"F .. 0 NO fLASth.y ,,·:-... ·0 OPEN CUP,'" 

" '0 101"": 139"F" 0 ExACr-~--.; ~, . 
. - .,,;:. :1' '. o 140'F,200"F' .~ ... '. , ..... 

C .CHEMICAl COMPOSlTIOH (TOTALS MUST:ADO TO 100%1 TOTAL (PPM) EPA EXTRAcTION PROCEDURE (mg/l:) . 

~'·~G::ooc~t...;~~· ·::£:l4if..· ~~·~·'··~':t;:;;{:;.... . .:..-__ ....:.:.:.:..-..::....;, __ . ...;.;..... _:;"," ;,.. .. ·;;,;;·'.J·I OC::~-=":~7~:a L--"O""-... 2_:2 ...... _--l· SELENIUM (Sell .. 0, II 

~-~=~K·I~~~:.!':~· -'.;.:"._" .:.;.'~:.:.::.;...' ;.;:, .. ~:..:. . .;...' --:--.:..-.:...-_-...;...J .. ,·.=..-:::.,.:::;....J"hlll '.r'. 2.;'1- ,.:.SILVER(Agl 0, 1:3 
"--' ... 50~-"\\ .... ·---~-.-,,.... .. ·,--·-·:;--'-....;·~.,...· _. ,_-,_, . .,.< ___ ,_.:-_,_,_:_ ..• _,._. -·'·~1~.-.-'1.. '. 0, cti" roTR (~I2...·,F·· 
L......'_ .. ...,-__ ._-._',. ____ ._-_'_ .. _. ___ ---';......_._r-._ .. ___ "J' L-__ -I'~. CHROMIUM (Cr) 0, '1. 3 NICKEL CNQ ',·"'z.;jI:,t':· 

. I 

:, < O. 00 S'" ZI~ (bI),-:' L...., ... "":7.~! ;-.;Q:;,;;;:"":....; .. '_:. _':"J'r " .. t' ..•. L-______ ~ ___________________ _JI··L_ ___ ~ 

L-____________ ~ __ ~_~~~~ ___ _J'.L;.....:....__-J 

F SHIPPING INFORMATION 

f O.O.T. HAZARDOUS MATERIAL? ~ YES 0 NO 

i PROPER SHIPPING NAME I C r<..o:> 0 t..;. ~ ~ 
HAZARD C~rCe.,kytff "Ie 11.0. :0.;''' ali" , .ro.L' -'-_-' 
WETHOO ~~~e';.~~:::;O~'UOUID· .; ~,,~.\., .. '::' .K1 ... '.~." ,.' -.SO.::-00 ..•... ,' .•... 

• ':. /:;':;." . -, ~·'O-·'·=::~(TY·-';,:;;,~ " .~:'; "'_.. - ~ .-, 
~ <~~~'L.~ ___ ~_··~:·~ .. ~ .. ~~~'·~··~·;~·:~~;~'-J 

ANTICIPATED VOlUME:' 3, Q c? 0 tc~ tlJ '. 2l .• ";(:tJBlCY:ROS 
. • ." . , l,,·· _ .. 

. ~ ..... '.~,,-.: :, '., • '. I~ • L-______ .....J; DTHril"tL."_·_· __ ,·_'''' __ '_·_··_: _~ __ J', 

o WEEK 

.... ~\.~ .... . ',' 
DONE TlWE 

doo~ 
o MONTH 

'10':,.' 

, . 

0. 19 '.~ THAWUM (Tb~L.;"':" :_: '_' _______ ...... , 

REACTIVITY: ~ NONE 

o EXPlOSIVE 

I· 

.~ #: . -.: ',', 

'" " ... ~ .. : .•. 

.'. 

:. ",.:.aL. ___ J 

I HEREBY CERTIFY THAT .AUJNFPRM~TION ,suB".mED IN THIS AND ALL ATTACHED DOCUMENTS IS COMPlETE AND ACCURATE. AND THAT ALL KNOWN OR 
SUSPECTED HAZARDS HAVE"3EE" DISCLOSED. - .. 

'~:2;ii~ .___ m:{;";,.¢;;if "7..A ~_ O':';v/;:, ..... 
~ ~ j/~-~ . ,.' I ' 'Seazer001534-.J 
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CH£M~URITY SYSTEMS, INC. DISPOSAL REQUEST 

REFERENcE: 023758 
WASTE PROFILE SHEET NO. 

SUBJECT: 
WASTESTREAMNAME: __ ~C~r~e~O~SLo~t~e ____________________________________________ ~-----------

RECEIVED OCT 1 1 '1985 
PHYSICAL STATE 

L1QU/O 0 SOLID [J . SEMISOLID 0 
EPA WASTE CODE 

G EN E RATORNAME: ..... K"-;'O ..... P ..... P;..:oELLR:uoS'--"'· C ... OWl,---"I....., • ...,.C~.---:-_.,...;;· ... '-· ----"-,-"-___ OROOZ7134359 
EPA GENE~ATOR 1.0. NUMBER 

MAILJNG ADDRESS 

''';''.- ," 
;. .' _ ..... : .. .. ,~ ...... . ... ;, ... ' 

.... : 

_ .......... ~ ..... ~.:. ... "i ..... ::;,. ... --'-----------Seazer001535 



~.'e8 =C=H=E=M=-=S=E=C=U=R=ITY===S=Y=ST=E=M==S,==IN=C=o=================== 
~ P.O. Box 1269 • Portland, Oregon 97207·1269· (503) 223-1912 

CSSI 

November 20, 1985 

Jordan M. Dern 
Manager Environmental Reg. Program 
Koppers Company, Inc. 
901 Koppers Building 
Pittsburg, Pennsylvania 15219 

Re: Waste Profile Number D23758 (copy attached) 

Dear Mr. Dern: 

Confirming our conversation of today's date, regarding the referenced profile 
sheet, phenolics would be up to 10,000 ppm and should be so indicated in Section 
C and E of the profile. The phenolics are all allkylated phenols. There are no 
halogenated phenols in the material. 

Sincerely, 

CHEM-SECURITY SYSTEMS, INC. 

/~/----~1am Van Dyke 
District Sales Manager 

WVD:lh 
Enclosure 
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-==----,1 Q,2375 8 

TRAttSPOR11:R PHONE: .... , _____________ --' 

GENERATORUSEPA 1.0: ,0,. ,D. 0 ,~;t .' i3 /'I? ,S7i I 
, .... ' _--:~ ______________________ .JI GENERATOR STATE 1.0. ,'--____________ --' 

.TECHNICAL CONTACT: ,-;IOycU." M· De r!\", I TITlE:.I .. " J r, 6?,,, llq. !(,£#-!If PHONE:' 'Y/ 2. - :2 ~7- ,1.7 
~ME OF wASTE:' C t<-'; .s ". t.. 

~ 

fXl MILO ODOR DNONE 

OsmoNG 

OESCflfeE~J4 ~ 

PHYSICAL STATE 0 ro'F o MULTIlAYERED FRE£ UOUIOS 

DyES 

.. ~ 
.' . 

o SOLID 

DlIOUIO 

I(] SEMI-SOlIO o 8J.lAYEREO ~NO 
OPOWOER, ISd SINGLE PHASED VOLUME , 

SPECIFIC 0<.8 01.3·,··· FlASH 0< roOF'''' m> 2OO'F' CUP 
GRAVITY 

'0.8·1.0. 
POINT o roOF • 100°F ONOFlASH ·;-,·O·OPEN CUP 

/. (jIOI'F,,~oF:~ OEXACTL--..J 

EPA EXTRACTION PROCEDURE (~II:I 

. SELENItIM (Se)1'--_O-',<.....!./_I:..-_---' 
~-:. "J 2..;"1-

-.' ~ ..' .\ 

o;cti 
'0,/3 SILVER (Ag) 't" 

'Zi, F ., 
. , 

" 

.,.":<. '--__ -oJ". CHROMIUM (Ct) O. "'1 3 NICKEL (NI) 

" . 

•• •. t· 

'-----------------_____ --'1,"--__ --' 

F SHIPPING INFORMATION 

O.O.T. HAZARDOUS MATERIAl? ~ YES 

'PROPER SHIPPING NAME u..u::~IobL.U~~....:::==~:!oo.._~...:..::=.: __ _1H_-.J 

H.>.ZARD CI..ASS~ky1fd,lc I 1.0. NO. itA 15~" I Fr.O.~_-.J. 

m DONE TIME 

. ~ .. ;7··:~~~';:~:~·O~R:'·~· 

,"" ·,·<o.oo~ 
MERCURY /HQ) ...• -4,.1 ~~--';'~~_";"JI 

0: 19~:·:J.· . THALLIUM (Th~ ... 1 -"< ______ 01··' 

ZINC cz,,).-/. c"': "'2rO:~: '~.'> 
.. -:' .~ .... ' 

{ 

fUM·HEX (et + 6) I ... 
OTHER COMPONEHl1i.:'TOTAL (PI'N) ... 

'PCB'S' ':'l..' -,-~"""::' __ --J 

D PYRO~~~II~ 

D WATf:ftR:t.Ctll,41.Ul qttilll'l~~-m--I+\-J 

PeSTICI« IoIAHUFACTUAINO .WASlE t:j;:;:;"'~2::======= . . . .. - "., .. - ~ 

USEPA HAZAR~WASTE'l. " ::'KlY~s" 
-'.: .• '~-:~p·(A··~~,.~~ .... ~.~,,··)·.ffiT"'1,· .1 .' 
'.'~ ,~...,.....~ ~ ....... "" • Lo. "'-_-"_~.JI···c?'· .'. j,.'J l..1 ___ .J 

,',-,)'to)'"' 

, ..... ~.... :.. ~ : " 

H ~HAHDUNO~FORMAnoN_l~~~__"t3~~~~~~ __ ~~_1~~~~~~~-=~~~~~L-~~~~~~~~~~~L---

p~!6Jt-ht. ... +-- r--. ... .-:~ 

. 'HERESY CERTIFY THAT AU. :IHFCRM-,\TION .sUBMITTED IN THfS ANa ALL ATTACHEO DOCUMENTS IS COMPlElE AND ACCURATE. AND THAT ALL KNOWN OR 
SUSPECTED HAZAROS HAVE'8EE~ DISCLOSED. . .- ,-'. 

TITlE DATE .. 

nAY WUI~ . .e 1QR:'\ WARTI= 1U ........ I'lCUCLIT , .. ,... 
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• Date 
To tabebaaat ... Order No. 

Sheet 

15+50043 
1 

• 

124 ltOrtla Pul •• ki aoecl 
daicaao.tu. 60646 
Attin ,J. -. 3. Vfm8uup 

Continued on sheet 1.,;.", 

• 
Koppers requests that Sell~r furnish tlie material and/or services listed below, 
subject to the terms on the face'lmd reverse side of this order. 

This order number must be .shown on all 
shipments, invo}ces, correspondence, etc. 

Ship to: - 'SIB lfiOlCE ArmSBIPPtliC 
IBSTIUCnOJlS BELOW 

Prepaid via UPS 

On 'mckload 0' cadoad shipmen's ,outing will be fumlshed by Koppe" T"fllc and T"JEL~o~ D~a~m~n'~ fDJ 
HiJr( J. '-;: I~t)b Requisition No. 

.Quantity 

Inquiry No. Account No. 

KOPPERS en 11\'0 
Description INDUSTRIA' F '06ti~T.~ ~11 

MlSC£l..l.4NEOes aAZAiOO'US PORTl ~j; ;REGON 

KA1UtAL LAi,£LSjlOJU.iS, -~AC~NG Alit) PUCA-RUS 
UI.A.NlET OIOER} 

00 ',-_ 

This })Ut'eb4ae oroer is i8'$ued to co.er MISCEl.LAaEOl1S 
aAZAROOtiS MATEJtlAL l.A!£LSIj -roaMS) PAeKAGII§G AliD PLACAlWS 
for ALL KOPPERS COlfi'AWY. C4Grfical aDd AlHed Prod\lc:t6 
plants (01'.' the pe.riocl, of January I, 190-6 tbrouib 
lJec-e&lber )) I 19&.6. 

,Item 1: CI\:1"ALOG UliJ-85 • __ .................. ' ...................... ) .. 
Item 2: 
tt.eli1 J: 

CIt, t.AUlG . ~~ ...•. " .............. ., ............................ ) 
CA'l~ a3p ................ ~ ........................ ) 

neal 4: CA.tAt()(i 85G ". ............................................ ) 
It:eaa 5: CA'l'A1.00 ~T-66'I ." ••••••••••••••••••••••••••••••• ) 

gTY lOC! 
~.10'u... 

-:'1"1200 
, f.o:jJu.. 

fCOPl'SU viJl specify the Blanket Order iluaber to seHer's 
order depanaeu at the time of eadl reluR .. 

ileleaae. wUl ehiler be te1epnoaecl to Seller or iON.rde4 
to bill. 011 a requi.itioa plca_. 

Seller will auppl,- mPP£llS CoaIpa..,. ODe (1) cOVl of au 
pacltl_8g 1 {.at to eewl' eacb pipaent. ~ 

AS MlfD 

Budget Addition Deduction Total 

Est, Weight 

k$ BliACltt Ui 4 

'KOti LI :''T 
,!Zn; 

CATALOG 

Beazer001538 
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• 
To 

• 

t.4be~.ter'~ " 
, 5724 JlfDl'tltPtalaaU Ioa4 
'Chica&~~ DJ. 60646 
At:tAI .J.' J~ W.uth, 

• 

' . 
Date' 

Order No, 

Sheet 

Continued on sheet 

PiJ'r'chase Order 

" C 
J'elml'fJ 25. 1986 
15-6-50043 
I-A 
I-a 

This order number must be shown on all 
shipments. invoices. correspondence. etc. 

Quantity Description Price 

Budget 

Est. Weight 

laCk packiog li,t will COAtAin IOPPnS1l requiaitioD, 
.usatity. releaae aumber for eaeb itea aac2 BUY other 
ducdption aruJ/or price seller •• 8 rteceasary. 

UNOlCE All) SJiIPPING UISTltUCTIOliS: 

To be de.is_ted at tiaefilif 1'81 .... 0 order by pl4lDt or 
ltOJ!PlltS' loeadoa _kina relfili8ae. Seller is to provide OAe 

(1) eo,tfJCOPl of eadl iOltOiee for refemuee to: 

J(OPPEi.S tnitPAlW, Ille • 
. k-Bf)l KOPPERS BUll.OlNG 
P'ITTSAUiQi, PA 15219 
ATTlt: M.UYAftH GOOOilCa 

!jeller is to gi ve gOPPEU Company wri tt eo DUd ce th i rtl 
(30) oaY8 pdor to any' price ine.re~ue. 

KOPP£ltS COfApany re.scrves the ri-&bt: to cancel this order at . 
anyti6le without 'Cb4rge. 

KOPP£ftS' IS EBiITL£O TO ALL tUn.DIES PURSUAlI.1'f TO TaE 
UiilFOlU'! COHMERCIAL CODE • 

.!!ill. Thh order aupel"cedes aad eancels order #15-5-50003 
dated Jamaary 16, 1'&5 .. 

PRIa: - BASED OAf SELLEi'$ CcaRE1ft' PUCE LIST 
., .0.1.-- :mIPPliRG fOUa 

J'R£lGliT HUS'r No PUPAII) IUiD SaOWN AS A SEPAiATE 
ITEH OW SEU.Eil'S Hi'VOICE. A ron OF THEPAtD 
FREIGHT BILL M'OST BE ATtACB£D ro mE INVOICE. TO 
S(1fPO&t nus QUiiGE~ 

SIiIP - AS kELEASED 
TEitiS - NET 30 DAYS 

TAX: AS APP~ICAa1.E fER EACH STATE RELEASED.. 

Addition De-duction Total 

BeazerO01539 

.,;, 



:,_ -, . - f:~::< :1~·f,.·.·" ~', 
1': -: .Kop,pers Company, Inc. 

~.". ".",~",,',',:',J.,,',':~,:[,:pT~~~pr{~Jf·,'--E':R:·~~ .. -s~:·:;~~, <\[~ii";T~'7'~~~~~a~;-~~er' ....-
, Pittsburgh, PA, 15219 " _ -ft '" ... ;-:[ . -!"'::J" -;:S-,.~':,; .;,> 

'. 
To 

• 

IAehuster +~"C:'··~~t~i:~;{;'~/:~f- ,". • " ' ",~~ lS. 1916 

51241fOrth hlNid bad ' Date' 15-6-50043 
Cbieaao. ILL 60646 Order No. 1-1 
Atta: J.-J. Weuatrup Sheet BG 

Continued' on sheet 

• This order number must be shown on all 
shipments, invoices, correspondence, etc. 

Quantity Description Price 

Budget 

Est. Weight 

XliVOlCESllOR GOODS Ol snVIa:S fUilISBED AGAIBST TaIS 
~.CHASI 0i0E& IIIST • eEaTtnED AS f'OLLOWS: 
"SEL1.n bereby certifiea tJ»,at- the _owts illyoicaa for 
goods aad services ,urda.sed coaply iD aU maiHtCt.s with 
all cur~eat appU¢able pdce cODtrol rqulatioa$ or 
auid.liDeS proaulaate4 '~ ~¥er~atal authority.-

c:c: P. Deaftilt& - l100 Koppen Street - JS,Illtiaore. HD 2120) 
J. Sebbeaa - g.-SSG -
J. Cafaro - a-aso -
C •• ar~lh • E-l940 
s.. iymiak - K-194u 
H. S-chleaioger - l-j940 
c. Vita - K-i940 
D. ler8~bner - X-1940 
B. Kersduter - 1-1250 
J. Dero - &-901 
c. Markle - K-9Ul 
H. Dvor8~ - K.-J3S0 
U. King -North Llttle Rock. A& 
B. SWP80b - Florenee, SC 
M. A. Goodrich - &:-301 
R. T. Ireland - &-801 
G. J. NcGiole, - K-6Ul 
All CAP Cbellieal LoeatioQ8 - Plant lfauagers 

Addition Deduction 

EST. $1.000.00 

Total 

Beazer001540 
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January 27, 1986 

\RllE~lE ~ WlE ~.. .... 
JAN 30 1986 

Mr. Richard Ireland, Senior Buyer 
Koppers Company, Inc. 

KOPPERS CO., INC;,:·, .. c::· 
INDUSTRIAL P:·-'.ODUCTS()I~; . __ ~: 

PORTLM'~.!REGON .. 

. ". 
7540 N. W~ St. Helens Road 
Portland, Oregon 97229 

", -";':-::'~',l > .' ";',r'.' ' ....... 

Re: Need to Noti fy Ar1 i ngton and Receive Con.fi rmati on of Proposed LOad 
Receipt Dates 

Dear Richard: 

To improve our efficiency in handling your waste loads we request that you 
- begin giving us at least 24 hours notice of wastes you wish to bring to the 
Arlington facility, effective January 31,1986. 

If you use CSSI's transportation service, you are now providing adequate 
notification and can disregard the procedures described below. If you use 
other transportation, please use the procedures described in the steps listed 
below: 

1. Make a list of waste profile numbers and the number of containers you 
wish to send, and have ready a-date and time you will propose for the 
waste to arrive. 

2. Call 503-454-2643, ask for Customer Service and give the information. 
to our Customer Service Representative. 

3. Our Customer Service Representative will check with operational 
personnel and call you back either to confirm the time or to suggest 
an alternative. 

Please note, the facility may not always be able to accept materials on the 
day you propose. The earlier your call is received, the more lead time we 
will have in helping to arrange mutually acceptable dates and times. 

If you do schedule and then must change the schedule. please call us as soon 
as you can to discuss the change. If you have an emergency, please call as 
soon as you are aware of it. 

Beazer001541 
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January 27, 1986 
Page 2 

CSSI's operational personnel will process loads using the following priority 
system: 

First Priority: Loads having at least 24 hour notice that have been 
confirmed and arrive at or before the proposed time. 

Second Priority: Loads which have given some notice, that have been 
confirmed, and arriving at or before the proposed times. 

Third Priority: Loads which had confirmed arrival times but arrived late. 

Last Priority: Unscheduled loads. . ;'.' 

Regulations governing checking of wastes prior to disposal, and actual 
disposal processes have become more complex over the last several years • . 
Confirmed notification will allow us to plan for checking and processing of 
your waste load before it arrives. We believe it will help us serve you more 
efficiently. 

We greatly appreciate your cooperation in implementing these procedures. If 
. you have questions, please call our sales office. 

Sincerely, 

CHEM-SEr.URITY SYSTEMS, INC. 

-:s.:.11 V'_ ~ k:...J 
Bill Van Dyke 1mb 
District Sales ~anager 

.-; . BV:mb 
"" .. :,',,:,." .' . 

. ' . 

·':·;:;~fr~w,;;.~~~; 
.. ' . - ~ 

. : 
.' ..... 

. :. , 

.. : .... \ . 

.... , , .... 

' .. : .. , 
. ". '.'~: 

'. " :,; 
. ' ... ' .' 
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. ~. -.";' '1:". :. ': 

, ..... ' 

Beazer001542 

I 

(. 

I 
I 
I' 
j: 
f· 

I 
i 
i 



0-

f -<- .:...,,:.::; ~~:; "::':.17::·.7'_"'::.:·~:. :':":.: ~"":':":':':~"""'.~ ... :; ....... .:' :: .. ~.::: .:~': .. ;_'. J • • >: ~ ",_. .: . :._ ",.J .... :. ";.; 

. ':".. .. 
" .~ 

"'CHEM-SECURITY SYSTEMS, INC. &
"8 ' 

,,- " P.o. Box 1866 • Bellevue, Washington 98009-1868. (206) 821-0711 

'CSSI 

January 27,1986 

Mr. Richard Ireland, Senior Buyer 
Koppers Company, Inc. 
7540 N. W~ St. Helens Road 
Portland, Oregon 97229 

KOPPERS CO., INC~ 
INDUSTRIAL F 'ODUCTS DIV. , __ 

PC'RT~/I,~" "'R:.:GCN ' 

Re: Need to Notify Arlington and Receive Confirmation of Proposed Load 
Receipt Dates 

Dear Richard: 

To improve our efficiency in handling your waste loads we request that you 
. begin giving us at least 24 hours notice of wastes you wish to bring to the 
Arlington facility, effective January 31, 1986. 

If you use CSSI's transportation service, you are now providing adequate 
notification and can disregard the procedures described below. If you use 
other transportation, please use the procedures described in the steps listed 
below: 

1. Make a list of waste profile numbers and the number of containers you 
wish to send, and have ready a'date and time you will propose for the 
waste to arrive. 

2. Call 503-454-2643, ask for Customer Service and give the information 
to our Customer Service Representative. 

3. Our Customer Service Representative will check with operational 
personnel and call you back either to confirm the time or to suggest 
an alternative. 

Please note, the facility may not always be able to accept materials on the 
day you propose. The earlier your call is received, the more lead time we 
will have in helping to arrange mutually acceptable dates and times. 

If you do schedule and then must change the schedule, please call us as soon 
as you can to discuss the change. If you have an emergency, please call as 
soon as you are aware of it. 

BeazerOO 1'543 
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January 27., 1986 
. Page 2 

tSSI's operational personnel will process loads·.using the following priority 
system: . 

First Priority: Loads having at least 24 hour notice that have been 
confirmed an~arrive at or before the proposed time. 

Second Priority: Loads which have given some notice, that have been 
confirmed, and arriving at or before the proposed times. . .. 

Third Priority: Loads wMch had confirmed arrival times but arrived late. 

Last Priority: Unscheduled loads. . ;.-. 

Regulations governing checking of wastes prior to disposal, and actual 
disposal processes have become more complex over the last several years •. 
Confirmed notification will allow us to plan for checking and processing of 
your waste load before it arrives. We believe it will help us serve you more 
effi ci ently. 

We greatly apprecia-te your cooperation in implementing these procedures. If 
. you have questions, please call our sales office. 

Sincerely, 

tHEM-SECURITY SYSTEMS, INC. 

""B:.II V-. ~ ~I 
Bill Van Dyke I~ 
District Sales ~anager 

BV:mb 

Beazer001544 
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...... .:-~...,.,...:..-- .. '---.......... ~.~ ... r:"""""":;o<"",:,:,""'-·,t..; -""""",i ..-T--,,-.:.o: ~c~"":~·,:,"':"'·~-;-';'::':~:~-;'~~;-..':'·"""':".~i';';· ";.;.+~.-,-,-.. : .. ~>7i;:"'1:'~~:--~;':";~~ ~:. ~.:.~~';~'';~.:..:. .. -.;~~+.~. ~-:r-:-:':::~-~~. ~·~7;'.0.::.N:.;..:.~~~:;'~;';"·.;':;"·~·~~ .. 
I C·, i 

Cfrifi~f(?URITY S),STEMS, INC. DISPOSAL REQUEST 
i ~. -~c ~ '. 

":~ 

SUB~~ESTREAM NAME Creo s"te /~ IE©U W ~Ne,E 
PHYSICAL STATE' OCT 15 1985, . . 

D2375~ 
. WASTE PE,!,OFILE SHEET NO. 

LIQUID 0 SOLID [] SEMISOLID 0 . ,.:' .. ' . '-r;.A.1-9.9.J,. IIMn 
.. ··.PERSCO., INO:: .,., . . EPA WASTE CODE -

GENERATOR NAME:' KOPPERS CO. INC. .., KOPIAbPROOUCTSOllltl027734359 
INDU~~;'L;~"::"'~RCGON~~JU.!~.EC:!P'-:'A.t:G~E~N~ER-?.A:-:.T:-::O:-::R:-:1.-=.D:-:":c:-:N""U""M:::cB-=-E=-R----

FACiliTY ADDRESS MAILING ADDRESS 

.. 
Koppers Co. In~. 

, 

7540 N.W~ $t: HeJen§ R~ 
Port] and, Or. 97229' 

GENERATOR CONTACT PERSON NAME:--!.Jl-\,oMr.:..l,d~a::ufl~·_lM!I_ ...... -Du..t:-eJ-:.rufl-------:----- Tel. No. (s.o.il86-3681 

Review and approval of thesubj~ct waste stream is requested. for disposal'at the Che~-Security Arli'ngton site. the complete w~ste"" . 
description is detailed on the attachedwaste profile sheet and"is summarized below. 

Q...'?11 
DESCR"PTiON . 

CHEMICAL COMPOSITION 

Creosote 10~100% 
Coal Tar 0 .... 70% 
~0; 1'0- 80% 
PhE:nolics 0-1% 

. PROCESS/OPERATION 
GENEHATING WASTE 

Terminal .Operations~ 

WASTE VOLUME REQUESTED FOR DISPOSAL: _________ --'-__ 
NOW 

Based on the Waste Characteristics, Chem-Security proposes to Dispose of the Waste By·(Describe Treatment/Disposal Procedurel ____ _ 

Landfill by procedure 4. 

'-, 
Note: No free liquids may be present in this waste stream. 

C.C. CSSI, Arlington, OR 
C.C. CSSI, Bellevue, WA 

CSSI, Portland, OR 
Generator' 

SUBMITTED BY: -m-P'~-~TI~~~~~~-!--ll) l::....L."'l:!---

T2fC,~ 
FOR OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY lJ!SE ONLY 

THE SUBJECT WASTE STREAM HAS BEEN REVIEWED FOR 
DISPOSAL AT THE AR LlNGTON SITE AND IS HEREBY: 

." 
Sta te 0 r Orcg·)~ 

Department of' tl!v:trOD'!'lCrta.l Qua-! i ty 

Ocf.!' PI'1IV!J/9 Jtr .' 
~:~-i'A?lA-QA.7.; '~. C~ 

SOJ.ii-; Wust\;' Di v i.51;:1)] 
Hazardous Waste Operations I 

I K RE: HW4.10 __ 
j! 

CSSI-6000 (1/85) 

'COMMENTS: ________ ~ _________ _ 

J-----------------------------------

Beazer001545 

r 
i 
! 

I 
t 

.. i 



OJ 
CD 
Q) 
N 
CD 

2> 
o 
-->. 
(J1 
.j::>.. 
(J) 

"'i ~ , 
PERMITTEE NAME/ADDRESS (Include 
Facility, Name /Location if different) 

NAME ,rCOPF'Ei?S C(;;,lPANY INC. 

NATIONAL PQLI:.U.TANT DISCHARGE ELIMINATION SYSTEM 

DISCHAR~E MONITORING REPORT (DMR) 
(NPDES) Form Approved 

OM8 No, 2040-0004 
Expires 2-29-84 ~-------:'"'---------------;-~--

ADQ.!!.ESS __ Ui1..£.i--.J'L.l:!L.. C:"'~J:Li~E:.lJs......1lfL __ ~_:"":'·~ 

---~~~U~ill~~~~U~~li£L ___ _ 

~ILm ___ ~ ________________ _ 

LO~IO~4~~~~~~~~ ________ _ 

PARAMETER 

(32-37) 

P [,Oli 

T i:!7!.t.!it) 

PH 

r)IL " " Gt? J"5J1SE' 

;J 11 Jj:N ~ ...IS 

EPA Form 3320.1 (Rev. 1 0-79) PREVIOUS EDITION TO SE USED 
UNTIL SUPPLY IS EXHAUSTED 

-- -- --' -- -- .-- ,-_._- .--.--. ---- .,-----

.(2-16) . (17-19) , 

bR2M~'? 3JM~E; -' 
3077J 

, SAMPLE 
TYPE 

i, 

I: 
~: 

, 
/. ,. 
" 
" 1~ 
[: 
i. 
" t: 

(REPLACES EPA.FORM T·40 WHICH MAY NOT BE USED;)' ,PAGE 1 OF 1 r 
. . . . .;: 

I; 
11' .: 



.. :'. ._ .... ~ ....... ! ~ .• : .• : •• :.'.J ... .:. . .:. ..... -._ .... ::.::. '~~.'.'~:.: 

•• T ·~r .. -f .J -~- -r ..... :w ___ . ~~. -~ -~---i--!---l-'--l--;-'-~---i-'-'-~-;l l;:: 
: ;.i ! '1 I,' GENERAL;INSfRUct.IONSi J 1 ~ 4- 10.i~! t~ 

,";l i " .., . " .1. " L,., l . f ' .,' t - ,1 ,,:.1. .l""...:?:! ~ . ? ,J,. 't' 
., I. If form has--hC'en- p:\I;f.lally .. nlmp1clcd Py .prcpnnllllg. :JlsreganJ. 1R."lmt:I,ons .hrecled al enlry of thai mfdrm:'lIqn'alrc~\Jy, p,repnnled,. (~ :v' ~' 

" Enl<:r "pr,~:-'1ITTFf",~~,\~.I.I::Y[\1,~!LI~G :~gg~.rSS}~~.~. fl!.\:!H.!.y}n:!'!1e~I~1.tion. ,i~i~~~f~~!_:::""~PIli~HT N~~t::iand "DI~CHl\RG)E(~ ~ .• 
N U I\1BER. \\ here 1~,II~ated. (;\ se~:"'ale ('-'I'm IS re.qu.tn:il f~r .~adl d lschargt;.ll I': . . ;' 'i~ 0 ~ ; ~~ \ ,:, :,' {~; 

,.'! 3. hller d:lIes,~;.pnnlng:;.lnd ~.rdong i 1\101'!II.oRIN'-!~.fRIOP. c?,\-ered ~}',:(o~ wh'i.~e,.lnJlcated).:. i . .-' ",:-.~ 3 I f ~; ;,;::,;~, .~ 
': 4. Fnln ead1 J:\R:\!-lhrFR.\ as sp,::clficd 111 n)onllop,ng rc;qUlrcQlents; of PC!"UI, . i . '. j .. ' 'd','.: .. i1" l·O" L ". .·,t·, 

:1 5. ~nll'r. "S:\~~:'iF I\\Ef~SUR~i\IFNr' da~a for ;e<,<:hpar:lmfier undCl':'~lJA!'I(f(Ty-t:t~\(I:;Qu/\II:lTY~iii'I1'U!lil{;srt~ci~e~~n permit. l: ~'.:;. f. 
:\ V I'.){ .'\(, F , IS Ill)rmally apl hl11<:,IIC. <!\'j:rage : (g<:on1('1 nc ;'Y<;l'al!e for ;bac1cr/al pal'amclcrq of :all .s;tmplc meilsllre!l1cflts for each paramcl~r. '.", 

oPlainl'd' dllnil.'!~, --1\10NITOR'ING ; !)FRIP~?-- j·l\.l :"-XIMU~f:·'i:·:iiiil-~l\f'~I.Ml;Tl\'-·;lre,ii6f,fii;IIIY e~fr~ni'tfijt!hThiill)~aslirements , 
obl:lln<:\1 dllro.ng MONITORING PleR(O!). I NOI E '.10 111:IOICIP:l15 "'Ihp;econilary Ir.:atment reqUlremenl •. enl",: 3(}-,,!Jay,';,:!verage of sample t, 
IlIC:ISllreli1cnls lind",. "" VER.".(iF':, and enler riJaXillllllll i,ja", a\·cra .... 'oLsamph: rriC;iSIlr.".~men'St(.UbiaillCJ'Jutiilg'!'l'jonilo.'ring pcriml under j" . . • 11· -, J . e-" ' _ 
·!\lAX.H,I!-lJ\l.... ~.. ..i : i ....!, __ ! . .1 ... ::1 . 

ti. Filler .:I){I\lll .. REQUIREMEN~; for each p:)ramClef 1I11~t:r "Qut\~T<~n :t'.lJ --0UAl.lrv <,5 s~clfied'~ pc;rr;rlll..t;.: . 
7. Vnder . N(). FX e~\e~ nlll11PCr 111 !s;:mple m<:aslllCIllCnlS dl\nng Illollllormg period l~at exceed ~a~lmllm lard/ot nU~I~um or 7·day l 

avcrage as approprlalc) permll rClJuon:mcnl for ,~ach paramell!r. If none. enler --Q", . \ - I ! .~ 1: 
8. Enkr "FRF.QlJENC;)~ ~~F. '\t:J.0LY..~I~-- .P9!h.A~5/\]\!P!.Ii l\,~:.-\S~RJ~l\,1f-~l:_lil~lJ!a,l. f~c;q'te!lcY.:?L.!i"!1lpli!"g,.ard an:~Jysi~ used <luring I:: 

~om.~onng pCl'lod)an~L?s :PER.I\)11 .. Rf:QlJl~FMF.!'IT ~peclfied III per~ll.ile.g .. '~nle;;--(,OI'!T., f~r contmuo\ls mO~lIormg. J( 
1/7 for on,' d~y per \\Ocrk. 1/3.0 ;for ont: day per ; mont It. --1/90,.,·{or onc·.:day' per quarter. eic:) I .'-; i':' 

9. Enler "S;\MI',IE. TYPE" halh as "~AMPlF M:Fl\SUREI\H'NT' laciuals.:imlile lYric. use., dllring'mo~iiorilig;pefiodJ ;aml as :: 
--I'FRI\1;,rr ~H)VIREj\IFI;H:I' le.g:. Enler "G~:\R"for in~ividmil samr!C)'1~HC'I!f(}i .14~hollr ~.~mj>O\;ile. --N/:-\·:]~l'~L'O.~nlinuous ·Y .• · 
mOlltlonnl!. CI(:,I.j , ',:' .:.... .' :.,:j I" \ •• 2 ~1. \-. 

~ :. _______ j~~ -- ~- ---_l~-,..;L ___ ~ ___ .:. ____ '_"- _____ I:!~~_~~!~;~~~~ ___ L-,_~ ____ ~:.._~{ ___ ~_LI~~~~~~ ________ ----- - -r 
:10. ~'H~~J;:;VI(;I..\TION.k Jlf.·l?fR~!IT_.~FD.V!~fM~.N'~~_::~~E ~F...dRTElj .• :\Tlij;:~(.·.M_~\.--B~I~.f.f'~_I?L,t\~t(I:~O~~? DESCRIBE . .!. 

(A~SI::;\Nq C.<?RRIFl IVE .Kll~NS.. TAKf-N. ~HERE!"CI: F:~(H V~O~.:\T.Q~ R;' !Hl E ... :1 .1 i':;:O:, I 
: I I. If' no :dlscliarg~ o,'nll's JUring Illomtonmg pqrood: enl<:r rNO !lIS( H:\R(,I·. ;":I'(;.s~ form m rlacc,pf dala entr}:. ~ I t" 
I::!. Enler --N'\~IF/nTI.'-' .(),~.I~~INC~P:\LFXEq:TIV5- ~)"'F;IC~R' ";I~~'::SI(i':\Tl!RF OF J>R,INCI~:\1. FJXFC:L:~!Yf;' OFfl<:tq~'.OR .:~ 

'~jl3. !\Iaol SIgned ~ep"rt to.Ofll.:ehl bYiJalels) speclhed',n permH. Rel:un COP}' fdr ~Oltf rexor,"s, 1 i .. I_~ " . .) ~';;i ': I . 
AUIH.ORIH.D :\GFNI.. ,TELI-;PIIO!,!F' Ny.~lHE:R anll. J),~l""l;tlrot\"m'>ffurm .. ~ j ..... ':,.:;: •• 1 I ! It" 

• 14. l\lnre delailed: inslrllt'li{lns for lise of this DISC,BARGE I\IONITORING REPORT ~ JHIR) fOllll. m:iy I>e o:'lain\:'lI frl~~l, ~!IJt:e(;s)~ ., 

'~: spe"ified::n,petlllii. t .: ... :, .. ~,, ___ \ I;EGA~ NO~~E_:''''.; '·1 1. __ 1.. I .. ,:?: ;;:!~: i~ :>'I~ f::: .. .. :-.. .;' r t .~ ( 'i I ~ • :.- ~; ; ; ~'.! ; ~: '.\ ' 

',!,his report iJ rcqi'i~.::J hy la~' 133. V,S.C!. 131~: 411 <'~,F. R. I ::!5.::!71. Failure I" report or f:J1lnre, I" rep<>rt Irlllhfllll~ .:an r.::silJt in: "i\:i11Jjcil<lltic;s npt' I' 
Ip exce.:d $1 (I.OOIl per J:I)' o'f yiol:!lion: 9r in <!rimin:!L penalties riol .10 ~:\.,x.:~ $~5.1I1111 PC!' ,I;IY ,>r \·iol:!li<'Il.: or l>y1 imrri'''n!ll~nt )jr:.~br,:rn\.m:' Ihan" I 
l)nl! year. or hy pnlh. :,., . ~ l';~: ':, .: ,;;_,: j .' . \: 

.... ' ~ .~ ••. , I 7" f ... ~. "':-_ I . 
. I ' .;i --::' [".-. 

! .; -;.r "'~ ; . ,., . 
~.~1_ " \; '··i -: r' 

I : ~ ~ , "'1: .' f ! 

1.' . \ . J • ~. 
' .... : .. ,-

./ 

,r- , 
:..t 

.. : 
"1 

- - - - - - - - - - - - -- - - - - - - - - - - - - - - -;---- - - - - -- - - - - -aNo:>:'I-s-iH3H~;O:i------'--- --- - - - - - -'- - - -- -- --~'':' - - - - - - - - - - - -- - - --, 
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OJ 
CD 
Q) 
N 
CD 

2> 
o ....... 
(J1 
.j::>. 
CD 

DDRESS (/nc/ud. 0 

PERMITTEE NAME/A 0, dIU.,.n/). If) _ =-r:,. • . __ _ 

=~~':~.:~R;~~~, f)f~ _~ U 
NATIONAL. POL.L.UTANT CISCHAR~t; EL.IMINAnUN 1j ... TI:.M l"rl.J""i 

DISCHARGE MONITORING REPOR.T (DMR) 

M!DRESS==Y~_~_4-.J_ 
--------------------------
u~m__ _ _____ _ 
L.O~T1Q'L._ 

PARAMETER 

(32-37) 

'Ii , /44'. 

f~1 

p~J 

(2-/6) , (17-19) 

~ ~ 721'.1.1 77- ti' 
PERMIT NUMBER . 

3 0 7D 
47'-1);0 

j ..... 1 •• J ./"", .............. .. 

OMB No. 2040-0004 
Expires 2·29-84 

SAMPLE 
TYPE 

'_~ICilNATURE OF PRINCIPAL EXECUTIVE 1-1 TE""'rll------+---+---+--~ 
OFFICER OR AUTHORIZED AGENT ABii'A 

EPA Form 3320·1 (Rev. 1 0-79) PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED 

::' 

(REPL.ACES EPA FORM T-40 WHICH MAY NOT BE USED.) .. PAGE OF 

.,' 



. -' .~ ~. '. '. .'. " -'. , -

. . . .' ' .. ~. -.' : . .'. -' . '.' .. . : - _. , 

//-/7'- gg: 
vv~ vt/- T- '3 

Ie?;', 'tr~Cf 
----~~=~.----
vV_vJ~ T:L( 
TeM('- L?L{ 

P h ~ b- 0 

... ..... ' . . ' . . ' .... ' 

.' .: ..... ' . . ..." 
.. :'.' ....... '.' ..... . 
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-'-·C: .. c .• ~," .. ~ .. ~~c.:,:"",,.;~.::~_:.:,·.:,:.::_,,'~" .. -':.;C.~'-~=~ .... : ... ,,"".; :,~:,.:"",-=:'-""C_,.'2.:"c.".":v~':';'=~"':'=='...:,,,i,".,...~"·;.>:·-'..= . ." ............. ',. ,. '; = •. ,., .. -- "'" " ... ·.·c·.· .. ·. ".,'.' .<..:.:;,~="':<~~ .. :'" .. ,,::...:~~o:~=.::y: 

Koppers Co., Inc. 
7540 NW St. Helens Rd. 
Portland, OR 97229 
Attention: John Oxford 

COFFEY LABORATORIES, INC. 
491A N..E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

December 1, 1988 
Log #A88111~-S2 
PO# Verbal John 

Sample Collected: 11/17/88 0930 hrs. 
Samp Ie Rece i ved: 11/18/88 

ANALYSIS 

oi I & Grease 
Total Phenols 

Si~c/eIY, 

U4'~ 
Victor A. Perry, 
Qua Ii ty Assurance 

METHOD 

EPA 413.2 
EPA 420.1 

WWT3 

0.2 
0.09 

WWT4 

0.2 
O. 11 

Sincerely, 

UNITS 

mg/L 
mg/L 

s:~ f"\. (~ 
Susan M. cOffey~""~ G 
President 

f: 
r 
r 
1 

i 
"f ,. , 

. i· 

L SMC/lws r 
\. 

This report is for the sale and exclusive use of the client. Samples are retained a maximum of 15 days from the report date, or until ,. 
the maximum holding time expires. 

i: 

tf 1993 
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. COFFEY LABORATORIES, INC. 
. ,4914 N:'E. '122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 . 

PLEASE F)LL IN THE REQUESTED INFORt1ATION COMPLETELY 

LABORATORY REPORT INFORMATION: 

THIS SECTION FOR LABORATORY USE ONLY 

LABORATORY LOG« ft 8' fi-II I Er - 5;J.. 
'CUSTABBR: __ -' _~ ___ NEW __ _ 
DUE.DATE \R P C 

. V~RBAL' RES~LTS ____ _ 

(1)PREPAID? CASH _____ CKtt 
(2)P'AY FOR REL $ PRT pt-1'-~--
(3)NET -30 DAY (4) PROF. COURTEf 

C~P~ (or private p~rty) ~E ___ ~~.~~~~~. ~~~~._~_~~_~._,~ __________ _ 
.: ... , \ 

HAILING ADDRESS: __________________________________ ·,_; ___________ ___ 

CITY, STATE, ZIP __________________________________ ~----~-----~-----

REPORT TO ATTENTION OF: ______________________________ PH~~E ( ) 

DO YOU NEED VERBAL RESUL TS? _____ _ CALL.--,. ___________ ---:_.PHCNE ( ) 

SEND EXTRA COpy OF REPORT TO : _________________ -". ATTN : ______________ ___ 

NAILING ADDRESS: ______________________ ~ ______________________ __ 

EXTRA COpy of REPORT is: For ALL jobs __ , or For this job ONLY 

Pickup or De 1 i very addre ss :;.... _____ ~ ____ __,_-------___:-----___:---------

BILLING INFORMATION: 

DO YOU HAVE A PRI CE QUOTE FOR THI S JOB? QUOTE tt __________ _ 

BILLING ADDRESS: 
----------------------------~-------------------

CITY, STATE, ZIP __________________________________ ---: ________ _ 

BILLING TO ATTENTION OF: ________________________ ,PHONE ( ) 

SEND EXTRA COpy OF BILL TO: _____________________ ~ATTN: _________ _ 

t1AI LING ADDRESS: --------------------------------------------
EXTRA BILLING REQUEST IS: For ALL jobs ___ , or For this job ONLY 

DOES YOUR COMPANY USE pottS? YES NO___ IF NO pott IS REQUIRED, INITAL HERE _______ _ 

PO II FOR TH I S JOB __________ "'--__ 

PAYt1ENT AUTHOR I ZAT ION FOR: 

RUSH SURCHARGE (2 X Std. PRICE) SIGN HERE ___________________ _ 

PRIORITY SURCHARGE (1.5 X Std. PRICE) SIGN HERE ____________ _ 

(CONTINUED ON THE BACK SIDE OF THIS PAPER) 
Beazer001552 



IT IS IMPORTANT TO GIVE US THE FOLLOWING INFORMATION ABOUT YOUR SAMPLES! 
H** PLEASE INDICATE THIS INFORMATION IN THE SPECIAL INSTRUCTIONS COLUMN. *** 

F YOUR SAMPLE IS MULTI-PHASED, 

HALL WE: 
Test Each Phase separately? 
Test only ONE Phase? Which Phase? 

__ Mix All Phases by Shaking? 
__ Dry Sample 8. Test. Residue? 

IF YOUR SAMPLE IS WET, 

SHALL WE: 
Test As Received? 

:::Dry Sample First? 
___ A~h Sample First.? 

IF SAMPLE IS LIQUID 8. HAS 
SEDIMENT or PARTICULATE, 

SHALL WE: 
___ Test Filtrate Only? 
___ Mix Sample by S~aking? 

___ Test Particulat.eOnly? 

DO YOU NEED: 
__ Special DETECTION LIMITS? 

______ Ppb or _______ ppn 

__ Special HETHODS? 
TELL US What. Met.hod Number' 
or What Net.hod n~me. 

FIELD IDENTITY CO.ll...E.CllON MEDIA # of ANALYSIS· REQUESTED ;' SPECI AL I NSTRUCTI DNS "sAMPLER 
DATE TIME UNITS .' 

v-w-T-~ 
/'- /. ,. 7<J~ 0:/ cof.' iY'~ q S~ ~~ .. 

,~ .... " b. '/J.l-1 ' . 

V'- vJ,.. T-'5 .: f I P /-'1 'e I'/~ / J 
; 

f f 

-
J-W-/-t/ 

f , 
'1 () ; / 4- &:-V.e tf f-B , 

" 

J - 'v./ - T- Cf ' I 
I, 'Of, e IV(}/S 

'.. 

. 

I I 
. 

" '.- , .. . , 
.. 

, . , 

t • ~ • 

I I ,! 
' .. -

I " OJ : CD 
Q) 

~TrONAL REMARKS: o ---------------------------------------------------------------------------------------
~)LE INTEGRITY COMMENTS: 

~)LE CUSTODY RELINQUISHE-o-B-Y-: ~-~-~~~~~·--~~~~~~-OA--T-E-:-II-,-/~~--~~-~~TI-M-E-: ~-~---~---- ~"",!,m:;~"",-~~: 

1PLE RECEIVED FOR COFFEY LABS BY: .J:;;J.?d1;L,VL!J DATE:· 11/ ) i' Ir~ TIME: 

elm ~_ 

II, I r am cei) 

, ....... _,......,.... . ....,. .. _ .... , .,.;.._"''''.,..._ ... ~' "'~. ; .... ~: .. ~~ .. ~ ;;. :¢;. '!"" ~:' :>~~ .. ,:," ... ,.~ ... _~: -.. h - - -'-~~~7';-,v~.".~;~ ..... -. 

.,. 

.. -:-- ~:;; ~:::;:-: -; '-.; 

.::. 



COFFEY LABORATORIES, INC. 
491A N..E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

Koppers Co., Inc. 
7540 NW St. Helens Rd. 
Portland, OR 97229 
Attention: John Oxford 

Sample Collected: 11/16/88, 0905 hrs 
Sample Received: 11/17/88 

Sample 10: #1-W-W-T-l 
#2-W-W-T-2 

ANALYSIS METHOD 
-------- ------
Total Phenols EPA 420.1 
011 8. Gr~ase EPA 413.2 

SAMPLE 
RESULTS 
-------
< 0.05 

1 .0 

#1 

December 5, 1988 
Log # A881117-L2 

SAMPLE #2 
RESULTS 
-------
< 0.05 

0.9 

Results expressed as mg/L unless otherwise noted. 

The less than "<" symbol means none detected at or above the Indicated 
value and represents the detection limit for the method. 

s~::;~. 
Victor A. Perry, 
Qual ity Assurance 

SMC/mlh 

Sincerely, 

.~M~C~f~ 
President 

This report is for the sole and exclusive use of the client. Samples are retained a maximum of 15 days from the report 
date, or unti I the maxllllllll holding time expires. 
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0 1 j., ~\L 
. :~ 

eOFFEY LABORATORIES, INC. 
LOr.~j44· . A_~.1.111=._h..aJ 

co. N;;r'IE KOPPERS COMPANY INC. NEW 
-.P. - _" __ - , __ ....... _ " ........... _ ~"'_ • ___ .. _ ".' _ ..... _ ._ .... _ .. _ .. " 0'-" .... .. 

(~1Di)I':;:EGB 7540 M.w. ST. HELENS RV 

Portland. OR 97230 
PhQ!1e: (503) 254-1794 

..... ___ "~"'''.'! _ .. __ - •. ~ •. - ........ _ ,'" __ '"'' -0" ___ , ___ " __ '_"" _ ..... _ .... ___ ... __ ..... .. 

C l'r y /snnE/ Z IF' PORTLANV,OR. 97210- 3663 LAB PRICE G!lJlJTE H ... J.}5:.~~._ .. _ .. _._ ....................... . 

B l LL I NG {~DDf~ES~; ......... ~~~ ...... _._ ...... _._. __ .... __ .... __ ._u .... _._ ..... _._ .. __ . __ . ___ ••..... _ ....... _ ............... _.'" _., .. , ... , '" ...... _ .•....... '" 

ATlENT 1 ClN_ .. l0HN .. OXFORV_ ... _ .. _ .. ___ ._ ..... _. ___ . ...:. ___ ._. DUE DATE_. ___ .I _ ......... ./ .......... . HUSH X 

SAMPLE COLLECTED BY ________________ ---- DEL I VERED BY ... __ ._ .......... _._ ..... _ ...... _ .. _ .... "'_" _ ... " .. _ ...... . 

IMPORTANT INFORMATION ABOUT YOUR SAMPLE 

WHAT I1I1III1UI1 DEfECTION L1I1ITS ARE REQUIRED ACTUAL RESULTS ' ...... . 
FOR P'RrnOr-STANV'A1<V""fltETIWfT-tftC--Cf{[OT<OT=URM ·ExfRACfforr ----- ... -"T-~~~~,:t; ~':. 

WHAT SPEC I F IC KETHons ~RE REQUIRED _X9_~_~:~ __ ~ __ ~~_~~~~~~T~~1!..~~?_~_~T!!.~P.._!.~? ______ ------_________________________ ~~.~~'~'_~ __ 
. . - ", ~-. 

i 

IFVOUR SAMPLE IS HULFl-PHASED, SHALL WE: IF YOUR SAHPLE IS WET, SHAl~ WE: 
Test Each Phase Separat~ly. _________ _ Test as Recei ved ____ ',:.x ___ _ 
rest One Phase Ooly _________________ _ Ory Sa.ple First __________ . 
Mil: H11 Fhas~s By Shaking _____ x... ___ _ 

IF ~IiI1PLE IS LIIlUID t!1l~iiJH,lhis 
SED 111ENT OR t'ART WJLAfL'·S;i~i.l·~E;; . 

rl?~t Fi II.rate onh X-:-:', .. '". -... --~ .. 
H1Y 5a~D'e by Sh~~I"~ 

Dry Saaple and Test Residue . . 
If we need lore info on hOH-t~-d~-y~~r analysis, who =.hould He call? __ -!.9!i~ __ q~Q}~:l} ______ }~lJnE'!_~Q} __ :.?_8.~:}~~1_ .. __ .. __ . __ _ 

IDf~~1 Fie 

CHAIN OF CUSTODY INFORMATION 
(ContinuatioJl Sheet is on the Backside of l~is form) 

~~~ ___ -, __ Dat~ITiU l1edia Pres bt~Ani\IYSiSR eqtl!:'sted 

W 
-:;:.. .7 

- vV- T - / ~ :»';~ . , 
--.-- - Q 

-! c:r 6- y-e !L£~ _________ _ 
_ v\'/.- T-/ I. • I 

I v h e tV 0/5 _____ ------_ 
vv- T- ~ .. '. --- f-- - r- 01' ~ / ¥ G-v: ~~ 5e ___ .:.. __ . ____________ _ 

- Vt./ - T--'J... ., /1 P f,eA/oIJ 
-- -----

-- -----

------------- ---

---------- .-~-- --f----- ~-'--. J~~~;' 

-=--==-. =-1:-~1-::= ±~ ---------
-------:f-

_________________ -1. __ 

SAtlF'LE}IIHE6P.ITY CDI1H

it
ENTS .. ___________________________________ . _________________________ -. _____________ . ____ . _______ .. ___ . _ . _. ________ ~.-

,It. 0 It, 17 I '2' '. . · ------ ------------- - -~~ ___________________ _ L __ :ii/JJ___ ______ _ _____ ~ ______ .. " ____ .. ____ _ 
, Sillllpll? Custody Relinquished bv Dah 'liell! Rl'cl'i'/l'd lor Coffl'y oratorlfS By 
'!\:\FORK\LU6WEUUESLLOG REV 10/0b/e7 

BeazerO01556 

i 
F: 



:~ '-~-:....c.... ,- .• "'U:=:O' .... ?n' ........ "..~.~-.-.-.~ .. ~. =--.. ~. -' '-'-' '-" -" . ..::..-..-- - ... ~\,-.. -.'~-:-.~: 
;1)' . PERMITTEE NAME/ADDRESS (Include NATIOI:'IAL POLLUTANT.DISCH·ARGE ELIMINATION SYST~M (NPDES) Form Approved 
'If Facility Nam~/Locatlon '1~~d!Deren~) .'. 'l' DISCHARGE MONITORING RE~ORT (DMR) OMS No. 204()"OOO4 
.1 ~ME_jS..QPPEn~ COj,iPANY_~.£. ________ ....:. . ,(2-16) (17-19) Expires 2-29-84 
i ADD~s_...1.L4..Q..lJ-"-W~~T._HfLEN~_JW __ :''' __ ~ 1'.OR-100077~9 001 
I PORTLANV:OREGON 97210-3663 ' 
4 ------~--------~-------~ , ' 

,EACILITY==':"" : ' : ~--------~~---~ 
LOCATION MUL TDMAMAH-------------
------~-----~-----------

3077] 
4T'43-,j 

I PARAMETER 

(32-37) 

(3 Card Only) I '(46-53) (54-l!l) (38-45) (46-53) (54~1) N~. 

OJ 
CD 
Q) 
N 
CD 

2> 
o ....... 

" I 

FLOW 

.TEM PERATU1~f 
• J '. 

PH 
p 

01J & /G'REASE 

PHENOLS 

AVERAGE 

_t' 

(J1 
(J1 
-..J 

I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: ANO BASEO 
ON MY INQUIRY OF THOSE INDIVII:JUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPl.ETE. I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
TH~ POSSIBILITY OF FINE AND IMPRISONMENT. SEE IE! U.S.C i 1001 AND 
33 U.SC § 1319. (Penalties under theu .tatute! may include fines up to 110.000 
and 'or maximum jmprisonmPht 01 hpfwern 6 months and ,S yrar.rU 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT I ARia I I --
ANY VIOL.ATIONS 

, 
" 

EPA Form 3320·1 (Rev. 10·79) PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS F.XIo4AIJSTEO 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 1 

SAMPLE 
TYPE 

(69-70) 

OF 



.j 
-. ~ 

..... 
d. 

1 . , 

.. ~ 

.J 

GFNFRAL: INSTRUCTIONS 

I. If form' h:" neel! I~"rlially compielcJ ny preprinling. ,Jisrcgaro in~lruClions lIiy.:clc" al enlry of Ihal info:rmation :tlrci,i.\y preprinted. 
~1l1L'; "I~I R~lIrTI:I' :-;,'\l\tF/"t'\II ING A()J)RFSS (:tnJ fac,lIty, n.'l11e/lo.:"lion. ,f JitTercnl):' :'PERMIT NUMBFR: and "DISCHARGE 
N U \1111- R" ,\llnc indicaicd 1;\ SCp:1I ale fOlln is I equil'.:d for -each discharge.) . . , 

J. Ftll,~r ~\:tli:s I~cginlling and cnding "MONITOR'ING PERIQD" ·.co\'cred ·ny form where indicalcd. 
4. Fnh'r each "1'·\R:~i\IF.TFR" :IS specified in Il.lonitohng rcquircl)1cllls of.permil.., ", ':-
~. FnleT ··S:\~"'I.F MF.-:\SURF;\IFNT" data for: each :param~leru'llder 'QUANTITY" and·;QUAI.ITY" ,in unils spccifjed:in permit. 

":\ \·TRAGI·:" is normally arilhmelic a'(erage I gcomclric ,average for haclerial paramckrs) of all sanlplc measurements for each parameter 
ohl"ined' dlll'ill~"I\1()NITORIN(j I'FRlnO." "i\1:\XllI.1UI\t" and -'MINIMUM" arc norm:'(ly e.xlrenk high :and low measurements 
ol'lai,,,:d dllrin~ "i\10NITORIN(i PERIOD," I NOTE ;to nHI.nicipals "ith' secondary treatment requirement. enlcl: :rO-day ~veragc of sampie 
:liC:ISllrl.~nlCnls under .~!\ VER:\(;F·· and cnt~r Illaxinl.UIII 7-d;'y:.an.:rage of sanlplc IncJ~lIrC01C.llls uhla.iTII..:J .dllril~g i·lI~)nitoring period iindcr 
-'~lAXII\1LJ~I", ' 

6. Fnkr ':~ERl\flT REQUIREMENT" for each parametcr undcr "QUANTITY" and "QU:\I.lTY" :is specified in permi!. 
7. Undn "NO. FX" entcr ntrrnhcr of s:"llplc I11C:lsurelllcnls during lIluniloring period thaI cxceed lilaxilllllnl land/or minimum or 7-day 

avcrage as approprialc) permil rcquiremenl for each parameter. If none. enler "0". . .. 
8. Enler :'FRFQl'FNCY,OF AN,\I.YSIS" hOlh :is "SAI\IPI.EMEASURfiMENT· la.ltllal frcqllcncy of sampling and analysis mcd during 

monitori~'g period I. :"id as "PERI\IIT R,FQUI R'r,MENT" 'spedfi<\d In permit.: I e.·g" Enter~"CbNT." for coillinllolls nl<,>n,itoring. 
"I/T' 'for' (Inc day pcr week. "I/JO" 'for one day per.monlh. "1/90" for one day' pCI' quarter. clc.) i '.-

9. Enler "S:\ I\J I'I.F. TY PI''' hoth as "SAM P.LF 1\·1 FASUREMENT"',( aClllal sample tYre used during monitoring period)' and as 
"PFRI\.tlT RHjUIREl\IFNT." IC.g" Enter "GR:\W' Jor individual sample. "2-lHC'ifor 24-hour ~o·mposile. "N/A" for .conlinuous 
monitoring. ctc.! . .... .. 

" (.LS~tj'. 3~3H 0'0.:1) 
----------~-~----------~---------~---~-~-~-------------------------~----~---------~---~-~--------------

10. WHFRE VIOl :\TIONS OF PERMIT RF.QUIREMENTS ARE 'RFPORTFD .. -\TTACH A BRIEF FXPI.ANATIO~ ~(') DESCRIBE 
CALiS{,'·.:\ND CORRECTIVF-\C:nONS TAKEN.-iH'·f"ERENCCF,\CHVf{)L\TJ()N BY 1);\1'1', , -, -', .1" 

II. If "no' \!is.:har!!e" ll':CurS during monitoring pbl'iod .. enla .-·NO DISCHARGF' a.:r~"~ forin in r!ace of dala cnlry~ :' I 
12. Fnt~r :·I)J.-\l\IF/f1TI.F' OF ('RINnp;\1. EXECUTIVE OfEICfJC \\ ilh' "SI(i\!:\TURE OF ('({INClI':\! FXIiJCUTI"F ·OFFICFR OR 

:\UTHORll.FJ) :\GFNT." "TEI.I~I'I·I()]).IE NUMBER" anJ "-riAlf" at "ollorn ll(form~ ,~I ,~ :' 
I.~. l\lail sh!ilCd R~p()(,1 I," On1.:e,I,) hy datet s) specified 'in perini!: 'Retain (iOpy for ~ olli: re.:ords. f', .. ·(',·n·, Otl-'L'l'I. 's ) 
14. !\lore ,letailcd illstnl,·tions for usc of this DISCHARGE I\I()NITORING RFPORT cl):\IR) furrn may "e uhtaine~1 

specifidJ.in' permit. i 
' ... " . 

. : ... ;..- ~ . ~.EGA'_ .N()TICE 

i'This report is"rcquired by law CH U.S.c. DIS: 40 (.F.R.: 1~5.~7). Failure ((, report or (ailur,' w rq'(lrt tr;ilhfu:l~ .:all rc'ul.l.·ill'.:i~·il 'pe!lallic, not 
. 'to c:l.cced $IO~(ltitl per uav of violation: or in criminid penalties not 'to 'cxceed $2~.,!()O per day pf ,·inlali"". or by ill~rri,,'"n)";111 for '!1lH Illore' Ihan:' 

•. {,ne: year. or'by both. • 
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OJ 
CD 
Q) 
N 
CD 

2> 
o 
-->. 

(J'I 
(J'I 
CD 

PERMITTEE NAME/ADDRESS (Include 
Facility Name /Location i/ diDerent) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPD£S) 
DISCHARGE MONITORING REPORT (DM~) , 

NAM E _...1..:.LE £,iJl.:LU:.;JJ.::AliY_I.H L ________ _ 
~DR~_UAJ:_hL!£...._~.u ........ JiUENS k17 _____ _ 
___ PO);'! !.A!~·f)_(.:.REGO,IJ~U 21J2.~ 366.3 ____ _ 

fACILI!.Y~'_ 

LO~TIO~\l.L.L..I {l cl.8!,~ A.iL --------------
~, - ----~---------

PARAMETER 

(32-37) 

F LOf~': 

TEMP 

PH 

or L & GI<'EASE' 

PHUJOL-S 

(3 Card Only) 
(46-53) 

AVERAGE 

I CERTIFY UNDER PENA~TY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED 'HEREIN, AND BASED 
ON MY INQUIRY OF THOSE INOIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION.'!' BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE "B U,S.C. § 1001 AND 
33 u.S.C § 1319, (Penalties undrr thtM ,talutes may includf' finrs up to ·$1O.00() 
and/or maximum ;mprisonnlf'nt uf hptwun 6 montlu and·" .vpaTR.1 

(17-19) 

3077J 
, j,-o", ,"i1-' -,' k4743"0 

NOTE: Readlnatructlona before 

OR AUTHORIZED ACiENT 

Form Approved 
OM8 No. 2040-0004 
Expires 2-29-(14 
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'-~~"":'~~:~"'''if 

,; , 11 fmm=~~,Iil:IJ:h::-"~,",:~,;",:~;~;E~~l::E£;~~'l.,",,; of 'hi" ;"f~'m"i"I;~;JY' P"",; .. ,,,·.:: ; ~ 
I ' Enter r~If.~~1ITr~F.: ~.:.~}:,Ij.tr'\~_~ll~.]!;Jqj_ ~,_r:J?L~~~~t~ a!,~. fac~ilttX;.!1~~rylq{~o~~~~io_'.!.:..J!.~;~~i.~sr~,tt.:·· ~~·f~.~.Pt!I]~ _N~~!.~E~rt::and "[)ISCfl ARGf'-'~' ~~ • 

, ,!' ~ U 1\1 Bt:K, where !lJdf<;,;!'Cll.j L<\ sC~:II'ate j f,!~m ,I~ rc:qlllrcil for .~at:1;! (hsChar?e:)~ i', .,:: j;' .. , ; i_;": ",' ~_'~., >.~ .. 
-!J3! 3. J-ntcr ltatt'i..,b~KIJ1.l).rt{!f,an .. h:~ndlngt ~1()~II()RIN(j PERIQI):"'" (.:Q\'cred:hy fOI~m Wht;fC·lnthcated.!'·,, :'". ';~ _.:' '.~ i ,- . ~:-., ~.:. 
__ .:11' 4. ~nh:r :~K,h ··I':\,R:}l\lrTfR·:. as, sil~~ified in ~lOnito'ring rl::, quirc'!'cnts pf pcrinit..· .i,.:·t, . ~~;. .! ~ .. ~. < . .' , ;;:. t' 

S. i:nter I·St~I\II'I.l·. ~IFAS!JRfci\lFN.T data for, each ;paramcter"·.,lIlldcr 'QUANiTiTY .;and ',QUAIUTY 111 lIm!s.:sp~t:16edl~ pcrmll. " '::- F 
.!-'f .. :\ VFR:\(i E" is normally arilhm~l ie., a)lna!!c '( gCllmcl rit: ,averagc fiil: )a~ti:nial paf,imctqs) of :all:s~'inplc mcasure[hcllt5 for each paramc)e(: \. r 

I ohlain.id-illiil'in!!-··~1qNITOIHN(j'-PFRlory· ···M/\XI'l\ltJl\l::~:·anll""MINI'I\'10'!\1·· ,ire nbrm:illy -fx'ti:ehl,Cnighi.in-d-l~wln~asurements .. , 
I llhtain~d'l ~11II:ing "i\~O~rr:OK:IN<? .gFRI(l,D:· (r;'OTF, to mu',iidp,i{s with, s~t:onpary tfeatmc.nt rcqliir~il~ent. ent,~i: :1'Oc~aYt t~crage ?f ~ample 
I I11C"SIl~<'l11c,nts .. IInd~r,,; ;,-,.YF,!{:\C,I'.-t_·;t,nd ,enter .~ll".\"l1l1m J-lta)",aS:erage tor sampit: .. mFasur,c:menls :,Ohtall,cJ._Ju~l)l,g_nwn'iOilng period under 
, "I\fAX,IMIJI\f. !~,; I : ;. ! i : .. : ', .. 

6. Enter :'P-RRI\IIT REQUIREMENTi' for each parameter under "QUANTITY" and "QUALITY" as specified in! Jiermit. : '2 
7. Undcr!"NP: FX" 9~I:e:r nllrnhc~' of: sample mdsuremenis d~ring mllilito(ing period "t~:ll e~cced rl;aximum (a~d(0r. hliriimum or 7,day 

a\'crag~ as appropf'.'!tf) permit r~41llrcmenl (or each, parametCf. If '1one. entcr <:>. ' : '" r:' 
R. Fnter i:F.RFQUENCYi OF ANALYSIS" ooth ;is "SAMPLE I\fEASU R EMENr (actllal freyucnty of samrliilg ahd analysis used during 

monito"r}~'g 'period); :,nd~;ls~:FI)-ERl\iTT '~Ei)Ui Rt.~1f,NT" speclfi'l(l-i-r;-~c·rililt:;ie~g .. -:E'iiier:'·C6f'!'r.'··-1oi: coniintio'~ls mbiJitoring .. 
"I/T' ;:fq~ one da~' ~cr. week. "1/)0" : for one da'y peri 'month. "1/90". for on:e day: per quarter. etc.l) I ! '<, 

9. Enter fS/\./I.WLF~.T~:·P.F· nOlh as ;SAMI?LF MEASUKEMENT' ;(aCllI,\1 s:,mr.le. tnicused duri(lgmonilOring 'perind l:.~and as 
"PFRJ\flT '·RfOUIREI\I ENT:' (e.g.: .Enth "GRAB" ;for inUividual samplc. :':!--IHC' Jor ~4~hullr composite. "N,);,\"'forc'ontinllous 
moniloTinc;=: etc. ) i . '1 t . } ... i i ;".'; ~ I '" -' ' i'l :;~ ~'~ c? ~,~ 

. ~ ;" ~ 2. ~ ~! : I . . 1 : ::' ~~ 11 ,. 

, , , i.l J :, " I.L;S~I~,3~3H (PO~) r , , :', ;. -r----- ---r:;~~i-- ----;-~ -T-- -~--- -:-- -- -7--- .... ----~ -~ .-.'1 --- -:--~ -: - - - ~.~.~- -:--- - ~ ~--~~- -- -,-- - i -~T::: --- -- -- -- -----
i 10. WHFRI:;l V·I~L.-\TI01'iSQ.I:d~.EB-MIT ...R~QlJJ!{_E~JfNJS ;Aj{,t;;..:.R£PJJ.RTrn,\lTl\<;·.H ,-\Jl.R.I~r-:F f)(J?!~i)L~nO~J.0 DESCRIBE 

1 

l' 

i.: 

C;\USf:i.;ANU CORRECTIVE AcnONS TAKFN·. REFERFNn;: F:\GH VI()I.\TI()N B,Y I):\)"F. ii' ~~l .• 
II. If "nol ilis~h!.rge·· o.:clu's during ril0hitoring pcriod .. lcnlrr :'NQbISCHAR(il''' ;I\:ro~, foi"jn in ph..:c of data ~ntrYl ,,;!., f" 
12. Enter i'N:\-~I:!: /TITlt:': O.~.ll~mqp.'\L. 'E~ECUTW~ ~)FI:ICER;·\\it~··SI(j:~·\T~R.E ()F PR~NClP(\1 F?<~CU\IVF qFF'((FR OR I; 

AU.l U.(?RI?~:D :\GF!'lI., : TELI(I'IIONE N,U:\.lcBfi..R anLl. ':DA lE ral hottom ,)[.-101'111,- , , ,i.: ~ ". :',' r: 
;)' 1:1. 1\1;111 s)gnCll ~er()rt to! OOt.:e,h) o~ date(s) specljl,ell :!n per'illil. R'et;lIn wpy for ~ 0111' rec'ol1l1~, "\':., 
" I -l. :'.Inre tkJailc\1 instru.:tions fqr usc iof this DISC:HAR~E !\ION ITORING ,R FPORT i( D\I ({), furlll l1la~!' he ll~t;:in!-?,I :frtl~l Oilh:el's i l 
,~, spedficd'-'in'·permit.! ~; j i , I 'I ~ , ,.-, I .:::} t:· 

I : ~~ ~. ~ f . . : , • t!. ' 
~il : '';_ I 1.L. .. - ..... ' .l.EGAI. NOIICE-, ___ ~.;._ .• ;."J_. ____ , .. ,' -._-.' ;~! ',1 : ,:: ':; i . ',,1,-: 1 

',This report is.~re4liireJ by I~~; (33 U.S.t, 131~: --10 C.F.K.; 125.~~). Fa.illl!'': tl, r<'Pll:n or ~;lilure~t" r<·,;on 'trlllhfll:I~' ':;111 Fe,;;I,\1 I;; ~I\il :ple~allle, n~t., 
:.:,to c:\ceed $ ((iJII!.1l :per day <,>f \'iol~,tion: or, in criminal' pcnalti" not to ;exec.:,! S~5.l'tlll per da~' ~)f yio!al il)ll. : ,,.. by: ill~r"'i"ll1~\l.~llt for 'not Ill<)re' Ihiin~ 
:llne Yt'ar. or:by !'loth. . I '1 '- ; (~l 

:, -,,:: " , j , - '-1 
;..: :J ! 

1 
"j ---"r' .,. 

". '''. ... ' '. -.""'" ~ 

':1 
........ 

.. _-'j ,-

: .-

,! I ; ~ . 

,~ ! i ~~ ; . 
I:.':. ' 

, .~ 

I'. 

, " 

." .,. 

~ ~-------- --.-~-- -':=-..,-, . ..:- ----- __ .l.-'_":-:_ - - -'- ------ONO:J3-S-:3.-;:iHt;o~ -- - - - - -- -- - - - -'- -,- - -- - - - -.;. -'':-,';''- - - - -- - -...; - - - - --;.. 
~t T .. _ ~ 

- ". 

...." " 

r ~-.. 

..,:''::' 

, ,~ 

3H3H 

d .... Vl.S 

----------------------------,~----------

---------------------'-------------------------------------------------------------------------------------

3~3H 3'dVl.S 

Beazer001560 

I' 

i 



.' .:: .. ,', .': .... "':" .. - .- ... : ,-' .<-.,'.- . . .... ' .,: ~~-.'- :.::. .' ~.::, -:-~ .... -:: .. ':':;' ., .... , .... - ~ ... -. -. ._ ... . - -.. _ .... , ... , '. . . .- --- _ ... , ... - .... _--- ... ", . -~, .... -. - .'-.. ~-.-,-.---- - - .-- --.---- --- . - ---- ::'-1 •• ,", 

I ~ 

" 
, 

i , 
i 

.. 

'I , 

., -
'j ., 

I 

\ 
I :Cn-rd= e~ d X 06'dd (j 90 l~ (f(j-tJ -
I 
I 

, 
30 LO", ~J t) I - dc9 " \- -

I v 
i 

:J :,' 
<j 
! 

tv 
/ 

i tv '3 WW tf ~ 
. , 

I 
i~ ~ G, .~ Y' 

,......, 
/.?~ I a - ..2' - " ? . -, 

j//v. t. r .~. 9 /3. 
, 

~. PJ -- 7 - 2-, 

1 
j 

,..--~.-- ,-----
I 

'---"-' 

i..... ________________ , __ 

, 
-,,-'"----,,---_.-----------------------_. __ ._--- ----~-,---- ---

, . ,---------------------- ,--------

.----,---------_._-----_._-_._- --- ._------- ----
' . 

.. --.. -...... -----.----..... --~--~-----.------------.--------~-.. -- .. ----.--.-----------...... -.... ---~~-------.--. 

.... "'-..-._._ .. ~....._._ ___ ._. ___ • ________ • ___ ,, __ "'~_._ .............. ____ ~ __ _._.. _____ .. __ __' __ ~ __ w'''''''' __ 

Beazer001561 



Lab Log ~-.JA~. ·.!..Lg..u.RJ..l.::O::....::g-~O:..-.,:.l_· .---!....'I_2--______ _ 
COEFEV LABORATORIES, INC. Custabb-r---.:., -,-:-_---:...-. _:---,-~New 

. . ..,.;' 4914 N.E. 122nd Ave. . 

.' ."', ·.·.Portland,OR97230,.; Duedate ___________ R,P C 

".,.. '.' I ...... ,... . . p.'. hone:, (503) 2.' 54-17.:.94 
........ ' Verbal .Hesult,s __ ....,--_________ -'--_ 

CLIENT REPORT INFORMATION. 

Corllpany KOPPERS COMPANY 1 NC. 

Address11540 N.W. STHELE~S RO 
... ,.. ... .fI:, 

Addreb8~ ____ ~ _____ ~_----__ ----------~------------~--------------
. , -

CityPORTLAN~:( j? ;i~,,-:;.~:: State OREGON Zip 97210-3663 
. ., .. ". 

Aitention , jQHN OXFORV Phone 286-3681 

CLIENT BILLING INFORMATION 

Company .. ___ -+-__ -----:-...;:S~A:..;..M:..::E--_-------- PO __ ~VE~R~B~A~L_·~J~OH~N~ __ ~ __ 

Ad dress 1 __ ---' __________ """""-__ ..,....:._________ Quo t e* $ 35 . 0'0 

Addr'ess2 ____ ~ _____ ~-------- 1) Prepay _________ ~---
Cash ____________ __ 

City _____________ --_--~~------------- Check* ______ _ 
2) Pay for Rel _______ __ 

State ________________ Zlpcode ___________ _ Par t Pd.y ___ --..;._~ __ 
3) Net 30 ____________ _ 

Attent 1 o h _______ ---" ____ Phone-,.-____ 4) Prof Courtesy ____ _ 

IHPORTAN'r INFORMATIQN ABOUT YOUR SAHPLE 

COHH£!ITs~SfL~7 sa k ~J-jt.. J>f;lr iAln1~"A.£. - tA.5r TI~ WI- /-v2-&';'lfs 
~~"J. CA-l-L. :Tolt" () "2.?b '36-[Sf f-e. /r-nJ 'DJ hQ-...J +0 (.~ -ki:.-7 fYli>nJol>wvlll-e-

-1150 tls/~ .::rD~'" who fete.. t(t~ 1fr1 ~I '5- d '-!>£"&. 0s6' f.os <,4-
WHO COLL£C1'ED YOUR SAMPLE: 00 YOO HAVE SPECIAL ANALYSIS lliSTRUr:rIONS ~ ~ ~ 9 H ~ . 

Cllent tJallle, ___ _ Jl1nilllUi Detection Llm1ts 'ACTUAL RESULTS 
. FOR:PHENO[_STANVARVMETHOV~22C~CHLOROEORMEXTRACTIO! 

Coffey Lb.b ____ _ SpeciiicKethods FOR 01 L & GREASE STANVARV METHOV 137 

3rd Part ____ _ Other Il\5tructlons __________ ~ ____________ _ 

IF YOUR SAMPLE IS MULTI PHASED SH}.LL WE: 
______ Test Each Phdse Separateiy 
__ Test One PJl~e Only? Wbich Pha!le? 
~Hlx All Phases By Sbaking 
__ Dry Sa"ple and Test Ile.sidue 

" 

IF YOUR SMlPLE IS W£T SHALL iE: 
Li'est As Received 
_Dry Salple First 

: __ Ash Sample Flst 

IF SAMPLE IS LIQUID AND CONfAINS 
S£DIH~T OR PARfICULATE'SHALL WE: 

L-Test Filtrdte Only' 
_' Mix ~mple by Shaking 
_! 'fellt ~articulate Only. 

Wbo do've call if lie nave queston.s ___ J;;...O;;...H;.;.;N_O;....X_F......;O;....R;:.;.V _____________ pnorre 503 - 2 8 6 - 368 1 

Continued on the Back Side of Tbis Paper 
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~;I , ' ~ Lab'Lab Field IV COllecUon !1eala iiresv tI ::ilZe AnalYSIS lIDL Lab D ~E ~ 'Unit 
toc ID Date Ti~e 

,. 
Asr C Date Tsk Co.st i .. . 

,'.; '. 
, .. ; 
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,\tV.-1/1/ - T-: 3 1.0-: ~, 
Ww1Y ~ rt- ~ 0;/' ct- GY'~4se 
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~ , 

I~. P, 
2h vv_w - T~ ,ct' "~ ~ 
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SAMPLE HJT£GRITY CO~TS: Th;-5 . ':S··' Re S 4.-/YJple From T- j cf- T-- Y:' 
~ l~.....-- 51. ~-<;;'i \/(PIU \ E£'~g tiaA.~~ 
Sdllple C "tedy Re:inqUi;hed by Date: Time' 'Received ;;~'\ ~L:0f UH)OrrHOtle.:J By 

C'0 
CD 
l.() 
..-
o 
<2 
Q) 
N 
ctl 
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'r:: .... PERMITTEE N'AME/ADDRESS (Include 
~; Facility Name ~LOi:atio~: if ~Derent). . 

NATiONAL POLLI,I:rANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
. DISCHARGE MONITORING 'REPORT (DMR) 

';'. ·NAME_-I<4¥p~~.aM.E!U!~....!.tiC _____ ~_~_ 

j, . ADDRg§-7S':LO~I4w........:..:U_ J:1£..LE..1l!.5......R.1L __ .; __ _ 

OJ 
CD· 
00' 
N 
CD 
2> 
o 

J-D.u.r-tAMP-..Q.P.1=G...O.u....9.. -; 'l.1..fL . --- ":" ,. ; - ~ ---------:"T.,~~ 

.-----~--~~--~--------~~ -." "'a 2~m_~ __ ~_~ ____________ ~_ 
LO~~~~~UW~M~~~~~_~ ______ _ 

I . . , i • 

PARAMETER 
(32-37) 

F LOOJ 

TEMP 

PH 

OIL B· GREASE 

PilOt:'.; L.S 

I CERTIFY UNDER PENALTY OF" LAW . 

. (2-16) (17-19) f O'R-l00Q77-.9 
. P~RMIT. NUMBER. 

c: t' 

3077 
., 

_I 
-'--;--;",:"I·f.7 ,'f-.) i" 

Form Approved 
OMB No. 2040·0004 
Expires 2-29-84 

..... 

SAMPLE 
TYPE 

(69-70) 

-->. 

~; 

AND AM FAMILIAR WITH THE .INF"ORMATION SUBMITTED"HEREIN, AND BASED 
ON MY INQUIRY OF" THOSE 'INDlVIDUA~S ,MMEDIATELY RESPONSIBLE F"OR 
OBTAINING THE.lNF"ORMATION. I BELIEVE THE SUBMITTED INF"ORM"TION 
IS TRUE. ACCURATE AND. COMPLETE .. 1' AM AWARE THAT THERE ARE SIG· 
NIF"IC"NT PENAL TIES F"OR SUBMITTING'· F"ALSE INF"ORM"TION. INCLUDING 
THE POSSIBILITY OF" F"INE "NO. IMPRisONMENT. SEE '18 U.S.C § 1001 AND 
33 U.S,C § 1319. (Pimalties under these .tGtutes may indudf' fines u.p to $lU.OOU 
and/or maximum i,mprisonnwnt of hptwf'en 6 mptiths and.5 .w~ar.'i.) 

S~JiATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT I ARi .... I I . 

.j::>.1.. COMME 

l' 
I 
. ,-

~E~P~A~-F~o~r-m~3~3~2~O~-~1~·(~R~e-v-.~1~O~-~7~9~)~P~R~E~V~IO~U~S~E~D~IT~I~O~N~T~O~B~E~U~S=E~D~----------~(R~.E~P~L~A~C~E=S~E~P~A~. ~F~O~R~M~T~-~4~O~W~H~I~C~H~M~A~Y~N~O~T~B~E~U~S=E~D~.)~------------------------------------;P~A~G==E~---O~F~·----
UNTIL SUPPLY IS EXHAUSTED I 



.:.: 

L 

J. 
4. 

GENFRAl INSTRUCTIONS 

If fonn ha.; heen parlilllh" c,;ml'leted "y preprinting. 'disregard instrl!ction, dirj,..:ted at entry of Ihal inforrn:.:iori already prcprinted. 
Fntet "I'FK:\lITTFF !'JA\IE/MAIUNG ADDRESS (and facility name/location. If diffaentl.·· "PERMIT NUMBER," and ··DISCH/'.ROE 
N U 1\\ HER:' \\ here indicated. t A scp;II'ale fotmis"'rcquil etl for caeh discharge'. i -
Fnter dates heginning ,and ending ;·fl.fO"'!ITORING PERIOD" eo\'ctet! hy form where indi-:aleo, 
Fnter each "P-\R,·\I\\FTER·:: ," specified in rilonill,j'ing requirements of pen)lil. " .' 

5. Fnter '!Sj\;\\PI.F l\1FASURF:'.lFNT'· daia for .b,eh parameter uflder 'QUANTITY" and ':QU:\UTY" in ulIii, specified in permit. 
.:;\ V F R::\G F' is. norm'allY ,,'rithmetie a\'~ragc I geomcl ric ;,vcrage for ··hacterial pa~ameter') of ,all ,ample ,ncaSlIrcmcnts for each parameter 
ohtaineii' 'diii'in!! "MONITORING ,'I'FRIOn." "M .. \XIMlil\!";iild "MINIl\.fU:\\";lre riorma!lv extreme hi)!h.and lowmcaSL!remenls 
obtained .,during' "i\\ONITORING PERIOD." (NOTF .10 m:rnieipals \\ ith: secoruiary treatme'nl requirement. ellk'r .1'lhby 'average of ,ample 
nlcasllr~nicn(s lIlH.lc..."r .. i\ VFRI.-\(;F~·; anl. cnl("r nlaxinllllil J-d;lr·:;I-\:cr;lgt! 'olo s,inlpl..: ~cd~UrCrncn1 .... uhiaill~J durillg inonitoring period under 
"I\IAXIl\lUl\,", . " 

tl. Fnler "pERi\IIT REQUIREl\IENT" for eac'h parameter ""dcr "QUANTITY" and "QUAliTY" as specified in permi! 
7 

8. 

Under "NO EX" en;er !1umhcr of ",mple OlcaSuremenh during monitoring period thai excecd ma.ximul11 !:onti/or minimum or 7·day 
;l\'crageas appropriate) permil requirement for c'ach parameter. If Ilone. enter "0". '. 
Fnlu "FRFQUFNCY 'O.r AN..:\LY.SI.S" I:>olh as ··SAI\IPI.E·.,ML\SUREMENT" (aeillal fn:qucncy of sampling arId analysis used during 
monilorin'g' period) : an\1 as "PI'. R M IT RF-<}lJ I RFMENT" specified in permit., (c.g .. · Enter' "CO NT." for eont'il1l1ollS lIl(luiloring. 
"liT' fbi" one day pcr week. "I/~il" for one (lay pc," monlh. "1/90" for one day per 'quarter, eicJ . 

9, Enler "SAMP1+" TYPE" (lolh as ".SAI\·IPLF MFi\SlJ,REMENT" (aeillal sample type used during moniloriug peri.,d) :lnd as 
"PERMilT IU;'()lJIREMFNT.;' (e.g:. Enler "GRAB" {or individual sample. "24HC' for 24,houI' composite, "N/A" (orconlinuou, 
monito~ini!. etc.) , , . . , . , ~. '. 

'~.... ", 

----------~~-.--------~--~----~-~-----~~-~-~--------~-------~----------------T-----------~--------------

10, WHFRE. 'VIOL\TIONS OF.! (,ERNUl: .REQUIREMENTS :ARERFPORTFI). .HTACH '-\ BRIEF EXI'LANr\TiO:--J 'n,) DESCRIBF 
CAUSr~ :~\1'IQ CORRECTIVE AcriONS TAKEN. REI-'Eu.:FNcr~ F:\c'H VIOl .\TION BY IHTE, : .', ,:;;", 

II. If "no :disdja'r!!~" o.:eurs Juring monito6ng p~riod. ~nter ;'NO DISCHARGI'." aap" fOl;m in place of data Cnlr}j, ';: 
: 12. Fnler "N:·\MF/TITLE 'OF 1)~INqP:\L EXECl:TIVf ()H;ICER~ \\ ith,"SI(.,'.;·\TCRF OF I'RINCJI~·\I FXFC~:Tl~J; -0/FFICER OR 

AUTHOR IZED ,·\GENT." ';TELFPHON E N l':\IIiBR" a~J. "D~'" lE" .:.11>0110111 of form.' , ' 
:\fail signedoRcpon 10 :oOlcci,) by: ·.Jal·cC~) spe~ilh:d in pcnliii. R~I"in copy ror ~ olli· r~\:oids 
1\lorc delaikd' inslnll'lions for uSe of thiS: DISCHARGE !\IONITORI NG RFPORT (O:\lk) fo, ill Illay b,' O:~I;I,in;~lfr;~;fll Otlice( s) 
spcdfic~ "in permit. ,. , ' .' " '. 

;:: -, : 
1 :3 .<-t"-" '", ,:.c,,_ .-li~EG.".,'. N()TIC·E. ,~, . 

~; ~ 
.. ,1.. 

,14. 

I I 1 j !. J .:.',: 

.This report i~ 'r1eq'uired hy la~'(JJ' U.s.C,: 13IK: 40 CF.R. 125.271. Failure Ii, repoi! or failure:!" Icpurt tri'lhfllll\ ,an re':"I1~ i';;>'iip.:naltil!' nfll'; 
'~tl} cxceed SI(,)lotl per day (,f \'ioh!lion: or in criminal pcn,illie\ not .to exceed S~:;.qno per <lay of ,il'lalil'll.;ur b," ill1rl'i""'PI~l1ltor '1\>1 nH>rc Ih~m:~ 
."tine year. or J:>y tillth. . 

'..:;' 

.'i:-., i ',' 

i 

\ ; 

! .' 
.-~ 

__ ". _~_rJ _ _ ~_'~ __ . 
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(: 
r. 

'.,') .,-" 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

~I' Portland, OR 97230 
.... ~ Phone: (503) 254·1794 

Koppers Co., Inc. 
7540 NW St. Helens Rd. 
Portland, OR 97229 

Attention: John Oxford 

Sample R~ceived; 98/02/8~ 
Sample Del ivered by: CI lent 
Sample Date: 08/02/88 1430 hrs. 
Sample Id: Wastewater 

ANALYSIS 

Oil & Grease 
Total Phenols 

Results expressed in mg/L 

&~~ 
La~oratory Director 

SMC/lws 

METHOD 

EPA 413.2 
EPA 420.1 

August 17, 1988 
Log#A880802-X2 
PO# Verbal John 

W-W-T-3 W-W-T-4 

0.76 
0.325 

Sincerely, 

0.86 
0.338 

S--.-M.~ 
Susan M. Coffey, 
President 

This report Is for the sole and exclusive use of the above cl ient. 
Samples are retained a maximum of 15 days from the date of this report, 
or until maximum holding time has expired. 

AUG Z 2 1888 
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(c~/~ /It 

PI! - 'Ii) 

/DJ/ 
// 

TO AND FROM 

ARIZONA - CALIFORNIA - NEVADA - OREGON - WASHINGTON 

FASTEST L TL SERVICE 

Call 

286-2685 

PORTLAND DELIVERY BY NOON 

i 
.j ., 

i 
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OJ 
CD 
Q) 
N 
CD 

2> 
o 
-->. 
(J1 

•. ! 

PERM ITTEE NAM E/ ADDRESS (lnclllde 
FBCi/itj'-Name/Location if different) 

NAME KOPPERS COMPANY INC. 
NATIONAL. PO,L.l:.UTANT DISCHAR'GE: Ei;,IM INATION SYSTEM 
, DISCHARGE MONITORING ~E,PORT (DMR) 

(NPDES) 

----:j' r,'l1l1[''- -....".- -.n Dr:",;: 'i'f'V- - - - - - -
A'~DRESS 1:.14 U 1\1 41 '.)'1. .;) i. n(; .a;N_ r'\.J . 

===P(JRTLANOOREGON 91210~H63=_= 
'---------------'---------
FACIL.ITY_ 

,L.OCATION !TI.ITrvNAilAR-CUIDJTY--:---:---~---
--------------"----------

F LOil! 

PARAMETER 

(32-37) 

TEMPERATURE 

PH 

OIL & GREASE 

PHENOLS 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY 

(17-19) 

'001 

~, 
ANO AM FAMiLiAR WITH THE INFORMATION SUBMrrTED HEREIN: AND BASE[). 
ON MY INQUIRY OF THOSE INDIVIDUALS Hr"1MEOI~TELX RE5P:ONSI~LE ,FOR 
OBTAINING THE INFORMATION. I BEUEVE. 'THE 'SUBMITIED INFORMATiON 
IS TRUE. ACCURATE AND COMPLETE. I 'AM AWARE THAT ,THERE AR~ SIG· 
NIFICANT 'PENALTIES ,OR SUBMITTING ,ALSE INrORMATION INCLUDING 1-~-;--"","-i-:-~'-~~~-~~",..'---'--~~"'-_1 
THE POSSIBiLiTY OF FINE AND IMPR.ISONMENT ,SEE' 18 U.S.C § 1001 AND 
33 u.s C , 1319. rPenaltit·s under thf'sf' "statutes may indudf' {inps uP.to $ IOJJrJ(J 

OF PRINCIPAL. 

and or maximum jIJlpri.'wllnwlIl·o( hptUJPpn._~ m()nth.~. ~nd.S -",p(Jr.~.1 ,OR' AliTHORIZE;D 'AGE,!'IT 

(J) COMMENT AND 
CD 

EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITIO,N, TO BE USED 
UNTIL. SUPPL.Y, IS EXHAUSTED 

~~ -"-~ -.~'-'-- -~-~~ ~~ --~--'-. 

.~~ 

'. ' "'. . 

--,-- --,.--•• --~':-I 

Form Approved. 
OMS No. 204()-()()()4 
Approve/expires 9-30-85 

(69-70) 

1 
PAGE '-OF -- ' .. 
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.... : 

" ~) 



'C',C"C" •• "" •••• - • ~"'-\''-U'''"'.'"i: 

,. I. If foem. bo, b", ,,,H,;,,, 'O~"'~hy ,,,,n,h,, ~,::~;:~~,:,::.~o:~~'::S,: "'" of Ih;' ;'fo'm',;O'"";~~' ';"';'''" . ~ ~ " l~',' 
2. Enter o'PE;RMITTEE NAI\1E.i'MAII,ING ADDRESS (and ftfcility name/loc.itioil-:--if differcntl:"'''PERMIT NUMtJE~." and "DISCHARGE" :: 

~UMB~R",y,~~:e ~I)d,i,cated. L~ scparate form is required for .~ach discharge.) , '., i ' ! ,: ,~, ; ,t ~. ~,;~, ',,~ 
,3. Enler datys .~eglnmng and ~"1dmg ·;M.ONI~ORIN~ P,ERIOD . covered hy for~ where mdl~ated. I' i i;, :. (;; i.; :" \',: 

", 4. Enler eac,h: PARAI\IETER as sp~clfied In mOnllorlng reqlllremcnts of pernllt. , , ' , 1 '" > :, :. q;: 
",5. Enter "SAM PLE MEASUREMENT" data for each parameter under 'QUANTITY" 'and "QUALITY" i'n units spccifi!!d' ~n permit',; '< ( 

"A VERAG E"' is' norm.illY afithmeticaverage (geometric 'average forhacteriillparameters l of- all"sample 'me"surernents for each paramet'er""" r 
'ohtainetl d,uring "MONITORlNG PERIOD." "MAXIMUM" and "MINIMUM" arenor~"lIy e~n'eme: high ~rid ~6~ measurements ! 
ohtained, during "MONITORI~(JJ>,EF.IOD:~{ ]'IIQTE .10 municipals:with secQndary treaIJl1cnJreql.lirei)l.enJ. enter;· 3(bJaY"iaverage of sample L 
measurernents untler' "~ VERAGE" :and enter maximum 7-day aver"ge of sample measurements obtained during llJonitoring period under r 
"MAXI~-WM'·. '. , , : ' c,' ; ':, r 

6. Enter "PE~~I,IT RER~,IREMENT"; for each parameter under "QUANTITY" and "QUALITY" a~ specified in ~irriit. ',:, "'" 
: 7. Under "NQ.' EX" en,te',nnumber of sample measurements du~ing monitoring period th;at exceed maximum (and/or minim,um or 7-day 

average ',l,is';appropri~I~~ l permit requirement for each parameter. If none. enter "O~'. i '" ,~, i ~ 
,8. Enter "~R~EQUENCYOFAT:'lALY~IS"holh as "SAMPU:' MEASTJREMi:Nr' (aci'ualfrc'luenc'Yo(sarrijiling an'd arjalysis used during .' 

monitori.fig'::period) and as "PERMIT REQUIREMENT" specified in pJrmit. (e.g., f,:nter "CONT." fo~ continuous moniioring.l; 
"I/T' f~r_,;one" day p~r week. "1/30" (or one day; per month. "1/90" for one, daYtper quarter( etc. )', ;~! : '~ t 

: 9. Enter "SAMpLE, TYPE" hotli as "SAMPLE MEASUREMENT' (actual; sample typC used! during mon'itoring j:lCriqd) ':tnd as f 
"PERMIT REQUIREMENT." (e.g.; Enter "GRAB" for individual sample. "24HC' fof ~4-,hour ci:1I11posite. "N/ A" iforc~ntinuous r 
mOl1itorir~. etc.) i ' ! ' ,', i : ' " t' , " } \' 

_.:. ____ - - - - ~:~-- --- --- -'-- - --___ ~ _______________ \!!~~~_ !!~1!~1~~ ~ .. ____ L ______ J ______ :"-" _____ .:~.: ______________ , \' 
10. WHF.R~ ~~i~LATI()N~'bF 'PERKfjf-RfQmRtl\fEN-t:<;ARERFPOR'rtf).j:-\TIici:r,:tBR'fF'~EXPI:ANj~i'I(~N:1(iDESCRJBE l 

CAUSEi ,\ND CORREctiVE ACTIONS .TAKEN. REFERENCE EACH VIC)LATION,R'f DA1:E. ' , ! ; r't:.:: 
II. If "no disc~;H!!e': o.:cuts during' mpnitorihg period. ejlter "",0 DISCHARGE:' acro~s'fonn in pl!lq:ofidata erHfY.,: "'-,,"-,' ";;'r '. 
12, Enter "N;:\~I.!,/TITLE O.~. P~INC!fAL EXEC,-lJTIVE: ?FFICER"; \\ ith;'·SI(j~;\TU!{F. Of PRINCIPAL EXECU1:TVE'OF;FICI[.~~~9R \ "~,;.:,' 

.'\UTH()I~IZED AGEN'l. "TELkI'HONE NUMBER anI.!, "DAlE" .it houiJm ofi(orm.i, ", ;., ';;,' ': 
"13, l\1ail sig:ned .R~port to om.:e{ S l hy :d'lte( s) speCified i~ pem\it, Relain c4pyfof YOlJrtre.:or'~s. 1 :, .. :,' ',' , ' : 
<14. 1\10re d~lililcl.l instructio,ns feir; use dfthis;D1sn4ARGE I\IQNITORING(RF.PORT (DMRl forn'i';';iy:heohtaillelJ froni Oftice(s)·, t.ii~, 

:specifieJ i,n, ~~r"m'it. !' .. ", ," ,~,; " ;, ,', 
• ",: :,.. h~ ~>' 
,-,. .. ... -~ iJ:GAL NOTiCE ' • '::'." x ' ,£, ',' t, 

.~~: ,: • . ,1' i l': ' ,; ~ '. .' .-.1 t ;-:. ..", ~ !<: : ~,,' ~ I, . 
'This report is! reqliircd by I a ii' (33 ,U;S,C;, 1311!: 40 C:F.R. 1 ~5, ~7). Failine tn: reporlor f"ihircto rcpc,>rL truthfully: .:;inl resuir iin'ci,:iI,:p.:'nitltie": nQ!' t: 
'It? exceed $ ({)~OO(f;per tlay of., viol:ition; or in criminal penalties noi ,to exceed lS25.otill per: .lilY ,~f viol.ilion; ,?r hy ilmpr;soninc~t for noi' more th"ln;~ ! 
one year. or 1:I),'l>olh. ' I' 

, ~ '") t. . - , J' i . } :, 

i 
c' ' 

.;- - ~ .. 

" .. ~, ::: :~, '< "1 : 

, ' , 

.. -;.-
" , 

~:- - - - -- - ·,l- :"':"..,. -- - -;~;~'.!- - - _, ____ L -- - - - - -- - --~ -0 NO;3-S-;;3';0;;;;""-; -- - - --- -'- - - _1 __ - i" - - - - '- -:.. ~.; ~ ~ -';" -'- - ----- - - - -~ • 
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;, 

.. 
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dv-lV.LS 

------------------------------------------------------ ----------------------------~----------------------. 
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.. '"-;..--"- ." ... ~.~ .. ', 
,.,,\,. 

Aug u.6 t 1 7, 1988 

D. E. Q. N.W. Region 
811 S.W. 6th 

Koppers Company, Inc., Organic Materials Group 
7540 N.W. SI. Helens Road, Portland, OR 97229 
Telephone 503-286-3681 

I(OPPERS 

Po~tland, O~egon 97204 

Dealt Si~: 

No aetual pumping wa.6 done thi.6 month. Sample.6 we~e taken on 
W,W. Tank# 3 & #4, the.6e .6ample.6 we~e monito~ed by D.E.Q.-
M.6. Lau~ie MeCulloek, Conney Labo~ato~y, and Koppe~.6 Mon~oeville, 
Pa. Re.6ea~eh Cente~. A wide di~e~epaney wa.6 noted in the Phenol 
.6ample ~e.6ult.6 and it wa.6 deeided to Re.6ample 6o~ all th~ee 
pa~tie.6 and thoA~ ~e.6ult.6 a~e pending. 

Cf:::.
Tha:k YO~~o,L(j 
--- - rJ)-cjJ T~~' 

I John A. Ox.no~d 
Plant Manage~ 

JAO:mn 

Beazer001571 
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PERMITTEE NAME/ADDRESS (lnclllde 
Facility Name /Location if dillerent) . 

'NAME yr.-;jnr..,;"··~i'lt1·I'H."U. TAl"" .. 

iNAT;~NALPOLLuTANT~;SCHARGE ELIM I Nl..rJ C)N SYSTEM (N.PDES) 
DISCHARGE MONITORING REPORT (DMR) 

--~~~~~~---~--~---
AbDRESS...1.5.JJL,...Al......f.!} ........ ...3.L ----H..E. U.lI.LR:f) __ ""':" _ _ . __ 

. , (2-16) . . (17-19). 

'1012-100011- 9 I 

'--~J'-~llAin' _QR~1..tl (L~ __ ~_-:-___ _ 

-------~-----~-~~-------
FACILITY ___ ,_I ________________ _ 3077.1 

Form Approved. 
OMS No. 2040.()()()4 
Approvs/sxpirss 9-30-85 

; LOCA T10tL.. 'M U i rU1:J.AJJAfL .c.o.uM.J~...::...~ __ ~--_ -.:... 4J45V-- . 
NOTE: Read instructions before completing this form. 

OJ' 
CD, 
00: 
N' 
CD ., 
0' 
0' 
-->. , 

(J1 
-..J. 
N' 

:1 

, 
PARAMETER 

, (32'37) 

FLOW 

rEM PERATURE 

PH 
.;' : 

;:01' L S GREASE 

'fa t.' /1/,: L r 

MENT AND; EXPL""NATI 

T/JIl;k 111; ANVTANJ(lIt 
VURING:THE:MONTH 

I ... - .... - ", _.- ••• 

. . ~ 

EASH PUMrEV'ONE TIME 

r, EPA Form 3320: 1 (Rev. 10-79) PREVIOUSEDlTlqN TO BE USED 
I UNTIL SUPPLY IS' EXHAUSTED 

i 

I;" p.ro""~ NE~· 

(REPLACES EPA FORM T-40 WHICH MAY NOT.BE USED.) 

FREQUENCY 
OF 

ANALYSIS 

(64-68) 

SAMPLE 
TYPE 

(69-70) 
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GENERAL INSTRUCTIONS 

I, If form has heen partially completed hy preprinting, disregard instructions-directed at entry of that information alr.:ady preprint.:d, , 
, Enter "PFRI\1ITTEI' NAf\lE/MAILlNG ADDRESS (and facility name/location, if different I:' "PERMIT NUMHER." and "DISCHARGE 

NUI\fBFIC where indicated, (A separate form is required for each discharge,) 
3, Fnll"r dates beginning and ending "MONITORING PERIOD" covered hy form where indicated. 
4. Ent.:r each "PARAl\lFTFR" as sp,ecified in monitoring, requirements of permit. 
5. Ent.:r "SAMPL.E MEASUREi\lENT" data for each parameter under 'QUANTITY" and "QUALITY" in units sp.:cified in permit. 

"A VERAGE" is normally arithmetic aver~lge (geometric average for hacterial parameters) of all sample measurements for each parameter 
ohtained during "MONITORING PERIOD." "MAXIMUM" and "MINIMUM" are normally extreme high and low measurements 
obtained during "MONITORING PERIOD." (NOTE to municipals with secondary treatment requirement, enter 30-day average of sample 
measurements under "AVERAGE" and enter maximum 7-day average of sample measurements obtained during monitoring period under 
"MAXIMUM". 

6, Enter "PERMIT REQUIREMENT"" for each parameter under "QUANTITY" and "QUALITY" as specified in ,permit. _ 
7. Under "NO. EX" enter number of sample measlIrements during mon itoring period that exceed maximum (an,d/or minimum or 7-day 

average as appropriate) permit requirement for each parameter. If none, enter "0". 
8, Enter "FREQUENCY OF ANALYSIS" 'holh ,is "SAMPLE MEASUREMENT'(actual frequency of sampling and analysis lIscd during 

monitoring period) and as "PERMIT REQUIREMENT' specified in permit. (e.g., Enter "CONT," for continuous monitoring, 
"117'" for one day per week, "1/30" for one day per month, "1/90" for one day pcr quarter, etc.) 

9. Enter "SAMPl.E TYPE" hoth as "SAMPLE MEASUREMENT" (actual sample type used. during monitoring period) and as 
"PERMIT REQUIREl\IENT." (e.g.; Emer "GRAB" for individual.-sample, ":!4HC' for 24-hour compos,ite, "N/A" forcontinliollS 
monitoring, etc.) , 

I ~SHI"j ::t1l3H 0'0".) 
------------------------------------------------------ -----~----------------------------~~-------------

10. 

1,1 
I 
, 

r 

WHERE VIOLAn~)NS OF PERMIT REQUlkEMENTS ,~RfREPORTEJ), :"'TTACH AIHfff.F EXPLANATION TO DESCRIBE 
CAUSE AND CORRECTIVE ACTIONS TAKEN. REFERENCE EACH VIOLATION BY D:\TE. ' .. 
If "no· disch_ar!!.:" 'o~curs during monitoring period, enter ':NO DISCHARGE" across form in pI'al'c of data e,mry. '" 
Enter "N:\I\IE/TITI.E OF PRINCIPAl. EXECUTIVE OFFICER" \\ ilh' "Sl(i~-\TURE OF PRINCIPAL EXECUTIVE OFF:ICEfoR' 
AUTHORIZED AGENT." "TEl.EPHONE NUMBER:' anU>n,o\lE" OIl hottom ofform. .". j" 

,I 3 . Mail signed Report 10 Otlkefs) hyidaUls) specified i;"per~i!. Retain copy for YOIII'~rccords_ -' ,,,. 
-:1'4, l\Iore detailed instructions for usc of this DISCHARGE MONITORING REPORT (O:o.IR) form may he ohtaihed from Oflke(s) 

specified in permit. . 

LEGAL NOTICE 

Tllis r.:port is r;:quired by law (33 V.S.C; 13111: 40 C.F.R. '125.27'), Failure tIl report or failure io rCPl)l'( truthfully can resul! in '~'i\'il'penalties noi:' 
1'\), exce.:d $1 (I,non, per day of violation: or in criminal penalties not to exceed, S25,l1l111 per; day of ,iolillion: 9r hy imprisonnlcnl for not more than 
on.e ·yc:aL. or by -both;< .'-, 
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OJ 
CD 
Q) 
N 
CD 

2> 
o ....... 
(J1 
-..J 
.j::>.. 

PERMITTEE NAME/ADDRESS (lnclllde 
Facl/fly Na"',e/Locarinn it di.fJerent) .-''>-

f '.WU e '-' 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

~M.~-,-~ f 'j:l)&:- _:::JJ -~:r- --rr---:#- - - - - -
~QB.lli>_JLLP.!J~,:J :zz. ?V~..2.E'~~_R-#'. __ 
-----~~~~_32~/~ ____ _ 

FACILITY '~1L..-;;ff 

(2·/6) (/7-19) 

-/~~;::f?7·/ 
NUMBER DiSCHARGE NUMBER 

DAY FROM I . _ .... I "- I -:::-:-I 
r 

!.~ 77 2: 
¥'7~30 

Form Approved. 
OMS No. 2040.()()04 
Approvslsxpirss 9-30-85 

NOTE: Read instructions before completing this form. 
LOCATION ~~~~=~~~== 

(30'31) 

PARAMETER 

(32-37) 

·v/-·) ". ,. 
. Ib, 

/]-,":7 " /J 
I ;CA--Y-'1I.)!..lj I 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

(3 Card Only) 
(46·.53) 

AVERAGE 

QUANTITY OR LOADING 
(.54-6/) 

MAXIMUM UNITS 

(4 Card Only) 
(38-4.5) 

MINIMUM 

QUALITY OR CONCENTRATION 
(46-.53) (.54-61) 

AVERAGE MAXIMUM UNITS 

NO'jFREQUENCY 
EX OF" 

ANALYSiS 

SAMPLE 
TYPE 

(69-70) 

TYPED OR PRINTED 

I CERTIFY UNDER PENAL TV OF' LAW THAT 1 HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMlrTED HEREIN AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OST AINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE r AM AWARE THAT THERE ARE SIG 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUOING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § lCX:>1 AND 
33 usc § 1319. rPf'na/tw.\ unn,'r th".'w Matutl·.~ 'mnv mr/wfr' {11I".' Ill' ((I I.IIJ.IJ(JI} 
and IIr maXimum /mp,.,stmntt·"( o{ hl'll/""'II Ii rr/IHllh.'i (Ind ,; .\"f'(Jr.~· J "10 DAY 

SIGNATURE OF PRINCIPAL EXECUTIVE ~-."",...-tl---------'f---+----t----I 
OFFICER OR AUTHORIZED AGENT ~~~A NUMBER YEAR 

T;;;1N#X?~A~N#I~AT~~~<O~ ~ 

~~ '-~'/_z;t. 
EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED 

UNTIL SUPPLY IS EXHAUSTED 
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



_____ _______ r:~------
"_ _ __ _ __ _ ___ It?-' / -- - --- -- - -- - - - - -- -~ /,lj.,? 
I 

i!, (, ~ .: /;)..# ,----'---------------- - ___ ---11----- ______ -____________________________________________________________ _ 

-~-----.. --- --... ---- ----- - ------ --_... .. .. -- - .. __ .-.---_ .. - _. ---- --. ----. -- - --- - - -

_ -----------------___________________ ____________________ f_h_!... _____ ________ _ 

1----- --------------------- ---- - ---- ------ ---------- -- -- -- ---- - - - -- - -- --- .. - -- __________ __ 

l------ ------ ------- ------------ ------~----I::---~ ,_ - __ 
i 
1--- -

------ - -- ---- -- -~. _9 /./ .::. 
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.. ..., ... ~~' 

">J, " 
. ,~, ", ' 

.;~~~:t~~J t£gp& O};i{~y5~;~?: 
'COFFEY LABORATORIES, INC. ~~~~aQb:?": ":W;w'-

, 4914 N.E. 122nd Ave. 
Portland, OR 97230 

P~one: (503) 254-1794 

,Oueda te"!"" _______ ~--_...-....-R:P 
,,' ,Verbal ~ealJl"ts ________ "' __ _ 

.: :-" ,,,~ ..... . 

Company 'KOPPERS COMPANY 1 NC " 
': , .. , . , '!'" 

.r .. 

Address11540 N,~.STHELENS RV ", ,. 

. ~ 

Addre~e2 ____ ~_'~'~ ___ ~i_,_~ ____ !~,,~ ___ ~j~~~_,~ __ ~ ______ ~ __ ~_~ 

Sta;~eOR'EGdN " ZiP': 912 (0- 3663 ' 
~l", ':, ':t ,', .. ' ."'.~. . : 

Phone ' :286-'3681 

City PORTLANV, a~,:)7il~-3:;~ 
I, ',,: , ': 'II)'" ' • 

Attent~pn' JOHN OXFORV 
I 
,',. 

~J ',.' .', 
; 

cr CLIENT EILLING INFORMATION 

company _____ ~_:_:.;;S..:..;A~M.:;..E------~------ PO VERBAL JOHN 
j ., j,', ., 

A,ddressl "~' ,J ':'Q~otef '$ }5~O J ' 
.' '. . , ',' 

, ? 
' .. ~ 

; .. 

Address::! 
---------------------------~---------

1) Prepay __________ __ 
Cash __ '_' ___________ __ 

City _________ ~---------------_______________________ ____ Check* __ ~ ___________ _ 
2) Pay for Rel ____ _ 

StateZlpcode_______________ Part ~y 
3) Net 30 ; 

(At/;ntlon Phone:4> PC'Ofc~t.:lIu-r-t..:.e-sy------
--~----------- -~---~ , , ," ','f'i' . . . 'f .~. . ' f ~ 

IHPOR'I'AN'I' INFORHATI0N~AaOUT YOUR SAHPI..E ' i 
, ., " ' ":~ ", '. ),",. J"", ,j , "}"""i;" 

COMH£tI'l's:_-:--_______________ ...;." ____ ~--------,_:'\-~i-. _..;.( __ -.-_ 
'i· , ,_: -.I ,.' . : _. ,; •. " .. , ~ .. ,. ','<1>' ). ,;, ... ' 

;:- '. .; ,.:~ .... ,.!' .... -d,' 

'r . : . '; . i. .:. 

00 YOU KAYE SPECIAL ANALYSIS INSTRUCTloHS ! 
i",' 

'v'! 
.1 

) , 
,,>. ' WHO COLL£CT£D YOUR ,s.w>u:, : ,,, 

Client tlale ________ _ JUnl.u. Detection LilUs ACTUAL RESULTS ' '"" 
:, FOR~PHENar~stANvARV~METHaV~22C~CHLpROEORM~EXTRICT 

Coffey Lab ____ _ Specific Hethods FOR 01 L & GREASE STANVARV METHOV i 37 

lrd Part ____ _ Other IMtructions, ________ ..o..-_____________________ _ 

IF YOUR SAHPLE IS HULTI PHAS£D SHALL VE: ' 
_____ Test Eacb Poase Separately 
_'rest One Phase Only? Whlcb Phase? 
LJfl~ All Pbases By Shakinq 
____ fJry Sample and Test Residue 

IF YOUR SAMPLE IS VET SHALL VEl : 
LK .. J'est As Received 
!_Dry SUple First 
(_Ash 5alple Fist 
t 

IF SAHPLE IS LIQUID MID CONfAINS 
SEDIHEtlT OR PARfICUUT£'SHALl.'V£: 
, X'' Test FWrateOnly': 

t lIil ~lIple by Sbaling 
_~ __ Test Particu~ate On11 

I v. • ':.. ,~ J 

Ubo do ~e cpU if we bare questollS, __ ..;;.j..;;.O.;.;H.;.;.N_~..;;.'O.;..;X..;..F..;;.O.;..;R..;;.V ___ ..;....__~ ___ ~ __ ~PhOne 50 3 -:- 2 86- 36 8 1 

Contillded on the llack Side of fbil Paper 

Beazer001576 



'~iP':":;';;;';';'::{~~lZ;;,~;;;~~,,;;~~;.~~;;";";~;"'~';;';;;ici;;~;'"','r"'-... .:.,''''.;"i,.;";,;.t;<>;;.ii~k~,~:;"~;;,,,,i,;.~~''.N:;.:.:'''''''';:'o.-•• '·""""_"':'c .. "':·.-,-::-,:,·;-,:.:,·"",,,,_,,,.;;;;;;;~i;;",:;,;~;i,;,::;;;;' ,'''; :', .:.~ ~.:',,:. .... : .. ' 

~;f' ·",,~,~·t: ," 
J i ,'," ~ . Lab' 'Lab Field, ID", ::', Collection Hedia P~e.sv B ~ize Analysis " . "", 
r·'·.~<:· ,', "',: toe ID ,.W_I'A" J, T- 'I. ";'; ,,/ ,/: "if.,:' \ .. '.:';;i{:~;,P'd I ", , "vv '.' , " n;A. 0/ "'+: c:r:Y'c!~5:-e 

'" ·j~;'~~r,JL::::_-~i;' .Po~;:J:~e4~e 

!lOt 1 I1 D !Due !Lab IUni t 
As1~1~ D!'rat Cost 

lul~ 

'W- vv-: i2'~: . ·.Ph~tJ~/5;: 
'-.:' 

L "", 
"I 

!",.. 

'.'1~';' 

"", . ,.' I; I "".,, . ',I I 'I I" I ' I ' I I I I I I I 
I " 

; 1.,··1 .• .< 
. ~.' 

f: I , , 
: L ~ ':' 

'" ,I ' 1 1 1 '1 r 

I 
; 

I , I 

:~ - I 

: 

;:;.. 

" SAMPLE nli'EGRITYCOHHE!lTS: ______ -_~ ___ ~ ....... -.,;,. ______ ~ _______ _ 

',.A~~~ 6\7-~ 
/' 5aapieCliSfodY Rewnqtii;ed by' '".... ~e~e 

\/005\ ~ @C1A.Uz> 
Ti4e necer;~~~borator1es By 

I'-
I'-
l.() 
..--
o 
<2 
Q) 
N 
ctl 
Q) 

III 



'. 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
, Phone: (503) 254·1794 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: John Oxford 

June 20, 1988 
Log #A880S08-K2 
PO# Verbal John 

"An~iyses Requested: 0'1 I and Grease and Phenols 
Sample Date: OS/07/88 0940 hrs. 
Samples Received: OS/08/88 

ANALYSIS 

Oil and Gr.-ease 
'Total Phenols 

Results in mg/L 

.~J)~ 
Richard D. Reid 
Laboratory Director 

SMC/lws 

METHOD 

EPA 413.2 
SM 510-C 

W-W-T-1 

0.9 
0.38 

Sincerely, 

~M~~ffc:J(o 
President 

W-W-T-2 

1 . 1 
0.'3S 

This report is for the sale and exclusive use of the above cl ient. 
Samples are retained a maximum of 15 days from the date of t~is report, 
or unti I maximum holding time has expired. 
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1';--. -"-. ---'-. -. -.-.-.-'----. -"-,. -'-, -.~:-----:--, .. ---' ---. -., 
'I PERMITTEE NAMElADDRESS (Include. . . . NATIONAL POLLVT,ANT DISCH)'RG.E ELIMINATION. SY,STEM 
; 'Facility Nam!/Locap~n /t d!fler~ntl . :' .. ';. . .. :' ',' ':: "DISCHARG'E M'ONI!ORING REPORT (DMR) 
\ NAME K{)'PPt~SI qOMYANY· H.C. ',' . . ' '. (2-16). (17-19) 

i 'AD~RESS-'~4~--:-'Fr.~W~-sr.-'l1Elrn~--~~-:-~ ,IVR100071-9 I I OD1 ; ====:' : I ':-l===='-~ ". '==_' = . .., " , 
.:----.....!---+--.:-:-,--.-.~\-;.:....~----:----=---.--.--
FACILITY ___ :_,_._, ___ . __________ ~_ 

LOCATION Mli LTONAMAH COUNTV. '. .' 
.. ------::-----:----.------:----~----

,~ _______ ,-___ .~ ................ _'._ --"" __ .',_.:.:...-.:..--.:...-----t.....-._-_. __ ._~..: ........... ~_ ... _ 

(NPD£S)' 

3077.1 
4141 3C 

Form Approved, 
OMS No, 2040-0004 
Approv8/ ~x~ires 9-30-85 

NOTE: Read instructions before completing this form. 
CONCE 

NO. 
EX 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE PARA~ET:ER 

, (32~37) AVERAGE MAXIMUM 
(64-68) (69-7U) 

) 

,J 
Y 

OJ: 
(D' 
Ol 
N' 
(D 

2> 
o 
-->. , 

(J1 
CD 
o 

. \ 

, '~'. 
~ r'" 
'I r ,i-<i 

FI~OW 

: : ' i 

TEf.ipERA:rURf 

PH:: 

all ii GREASE 
!-' 

PH f,Ve.1. r 
~tm'. 

EPA Form 3320,1 (Rev. 10-79) PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS, EXHAUSTED 

, OFFICER 

(REPLACE.S EPA FORM T-40 WHICH MAY'NOT BE USED,) PAGE( OF 



,[ 
. to 
.~ 

GENERAL INSTRUCTIONS 

I. If form has heen rartially completed hy preprinting. disregard instructions-directed at entry of that information already preprinted. 
2. Enter "PERMITTEE NAME/MAILING ADDRESS (and facility name/location. if differen!)." "PERMIT NUMBER:' :lOd "DISCHARGE 

NUMBER" where indkated. (A scrarate form is required for each discharge.) 
3. Enter datcs ncginning and ending "MONITORING PERIOD" covered hy form where indicated. 
4. Fnter each "PARAl\fETER" as specified in monitoring requirements of permit. 
5. Enter "SAMPLE MEASURFl\IENT' data for each parameter under 'QUANTITY" and "QUALITY" in units specified in permit.

"AVFRAGE"' is norm:illy arithmetic average (geometric average for hacterial parameters) of all sample measurements for each parameter 
ohtained during "MONITORING PERIOD." "MAXIMUM" and "MINIMUM" are normally extreme high and low measurements 
ohtained during "MONITORING PERIOD." (NOTE to municipals with secondary treatment requirement. enter 30-day average of sample 
measurements under "AVERAGE" and enter maximum 7-day average of sample measurements obtained during monitoring period under 
"MAXIMUM". ' 

6. Enter "PE'RI\IIT REQUIREMENT" for each parameter under "QUANTITY" and "QUALITY" as specified in permit. 
7. Under "NO. EX" enter number of sample measurements during monitoring period that exceed maximum (and/or minimum or 7-day 

average as appropriate) permit requirement for each parameter. If none. enter "0". 
8. Enter "FREQUENCY OF ANALYSIS" hoth as "SAMPLE MEASUREMENT' (actual" frequency of sampling and analysis uscd during 

monitoring 'period) and as "PERMIT REQUIREMENT' specified in permit. (e.g .• Enter "CONT." for continuous monitoring. 
"I/T' for.,one day .per week. "1/30" for one day per month. "1/90" for one day:per quarter. etc.) 

9. Enter "SAMPLF TYPE" hoth as "SAMPLE MEASUREMENT' ("actual sample type used during monitoring period) and as 
'·PE~M.IT RFQUIREI\'liENT:~ (e.g., Enter "GRAB" for individual sample, ":!4HC' for:!4-hour composite, "N/A" f()r :continuous 
monllonng, etc.): ' , ",', , , 

\.LSI:II:I 31:13H 0'0..1) 

-~--------~------------------------------------~---------~--~---~---~--------~---------~,---------------
10. WHERE VIOI.A nONS 6FPER~fiT RiQUf~EI\."ENTSARE REPO~l·fJ).:.,\ rtAck.~BRiEF- EXPI.ANATI(}N ,TO DESCRIBE 

CAUSE::~NO CORRECTIVE ACTIONS TAKF,:N. REFERENCE, EACH VIOI.ATIONBY D.'HE. , ' , 
)1. If "nodisch,ar!!," o.:curs during mpnitoring peJjiod, enter "NOqISCHARGE~' across for~ in pliKe of data entry. '. ' 
1:!.F.nter "N.\I\IE/TITI.E OF PRINCIPAL EXECliTIVE OFFI.CER'" \\ ith"SI(i~;\TU~E OF PRINCIPAl. FXECUTI;VE OFF.lCER:OR, 

'AUTHqRIZED AGENT," ·'TEI.I'PHONJ: NUMBEW' and "DAlE' at h()tt~1Il1 of form.; 
-13. Mail sign~d,Rcp(lrt to Om.:cls) hy:datels:) specified in permit. Ret.lin copy fo~ your re.::or~s. 
(L l\Iore detailCd instructions for use of this DISCHARGE I\IONITORING, REPORT (DMR) forni m;IY he ontained f~om Oftice(s) 

specified: in 'per-mil. " " 

., ,.,L,. LfGAI: NOTICE+-- , ' 

'~'his report is' r'~quired by la~' (J3 'U.S.c. 131l~; 40 C;i":R. J :!5.:!7 l.Failtl re 10' report or f.(iiure 10 report truthfullv .:an resuit'in ~h:il' p':~~lties noi' 
to exceed $ J(U)()O: p~r day of. violation: or in crimina~ penalties not to exceed 'S:!5,oOO per. day~f "iol;ition, or hy imrrisonrncnt fOL not more than 
one year, or hy bOlh. 
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., 

Beazer001581 



OJ 
CD 
Q) 
N 
CD 

2> 
o ...... 
(J1 
CD 
N 

PERMITTEE NAME/ADDRESS (Inclll'de 
Facilil}' Naj'!}Localion 1/ dilJere~ c-"'\. 

NATlo~ll. POI.I.UTANT,DISCHARGE EI.IMINATION SYSTEM (NPDES) 

NAME 17}-~ C::4. ~. 
ADDRESSiO~L~~~~~~==-== 

DISCHARGE MONITORING 
(2·16) 

---~~~~--~---------
FACII.ITY ______ ~~~_----
I.OCATION~~~~~ _______ _ 

PARAMETER 

(32-37) , 

ft. 

~+ 

f~ 

SAMPI.E 
MEASUREMENT 

SAMPI.E 
MEASUREMENT 

I CERTIFY UNOER . PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 

I ....... -I ••• -- ...... - . -.~ _n __ - - • - -"I. ~~O MAyM I~~~',~'~R O~'T~H~~~ 't~io~~~,~!~N ,;'~~~:~~~ y H~~~~:;~L:A~;~ 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE ANO IMPRISONMENT SEE 16 U.S.C § 1001 AND SIGNATURE OF PRINCIPAl. 

3"77..:s 

'-I7t.f~O 

33 U SC § 1319 ,p.,ualtu',<j undl'r fhf·.~f' ilia/uti· ... muy ",dud,· rll:.·., up II! $.W./lflt/ 
and IIr maximum imprI.'Hmnlf't11 fir hdu'f'f'n 6 nit/nih ... and ;1 y"anu OFFICER OR AUTHORIZED AGENT 

ANY VIOI.ATIONS 

EPA Form 3320.1 (Rev. 10·79) PREVIOUS EDITION TO BE USED 
UNTIl. SUPPL..Y IS EXHAUSTED 

(REPI.ACEB EPA FORM T-40 WHICH MAY NOT BE USED.) 

,".,-: ~- ;":-'.:"~ ;7'~ 

Form Approved. 
OMS No. 2040-0004 
Approvel elCpires 9-30-85 

PAGE 

SAMPI.E 
TYPE 

(69-70) 

OF 

,':-1 

,', >, .;.; 

iJ 



~ .• :..-.: ......... _ • ...:.... __ .~; .• _--:...:...~-':.::..,.:..£;.:.:....:. W'"--lo ... ":""O"':_ .... _'-:..:-:.;..:-._:~:.:-..:...:.:...' •• -'-,:.:, __ • __ • ...: ........... .:~ • .:.. • ..:....:..::...-~:.~._".:-._ •• :::.:._:~._..: ; • .---' .. .,,:..:-....... ...;:....:.._:. •• .:,-.:~"'...!...;:.:::...:.:..·.w._ •• ·.,;i:.:.:.~..:.:::.:.:.·~··.·· .. .-··';.:::4. ..... ;'J,..!:.:.: ... :~~~.:::.:.:.±:.::.:~"f. 

Koppers Co., Inc. 
7540 NW st~;:,:Helens Rd. 
Portland, GR, 97229 

Attention: John Oxford 

~ample Rece'i ved: 05h~4/fJg 
by: Cl,lent Sample Delivered 

Sample Id: 

ANALYSIS 

,:\' 
#1 - w-w-T~l 
#2 - W-W-T-2,' 
#3 W-W-T-3 
#4 - W-W-T-4 

METHOD 

COFFEY LABORATORIES, INC. 
4914 'N.E. 122nd Ave. 

05/02/88 
05/02/88 
0'4/26/88 
04/26/88 

#1 

Portland, OR 97230 
Phone: (503) 254·1794 

#2 

May 23, 1988 
Log#A880504-Q4 
pot Verbal John 

#3 #4 

oil & Grease 
Tot.al Phenols 

EPA 413.2 0.9 0.5 1.0 0.8 
SM 510A,C 0.182 0.189 0.627 0.528 

~c!)~ R~ch~Reid' 
Laboratory Director 

SMC/lws 

Sincerely, 

:'::.~O~f~ 
President 

UNITS 

mg/L 
mg/L 

This report is for the sole and 
Samples are retained a maximum of 

exclusive use of the above client. 
15 d~ s ~RW""the 'ma,te of this letter. 

.,.J I'CRTlANO, OR 

: mn=:rLm~ "i 

MAY 2' S 1988 
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.!", 
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.' ' " 

'.' 
} . 

. ' 
r '/'. .. ,'.",.... . Lab Log;~iAt~~,~i.!'.tj,-.,,;~ ..•. : .. , ~ 

. ; 
\. " 

',C,OFFE. YlABORATORIES.JNC·fu'!tabb~::: .. ~: .... p. '1¢. E.: ... JJ~.~~. 
". 4914N£122ndAve. Duedate: ~A-~~;'~r( .. p, 

." Portland, OR 97230 . . .', ., i ", .'. . .:~. 
, Phone: (503) 254-1.794 ' ". {. .. ,',' :'" .. . . r···.·~( ' .. i.···· ,t . yerbal kesul1ts· I .,,':,;' .', 

~ ______ ~ I 

; , 
~. i . .~ 

." eLl £tl~ RE~ORT' II Nt'ORHAT;1 ON ': 
, 
\ 
'> •. ' , 

CLIENT BILLING INFORMATION 

o. 

f 
~. 

~ . (i 

cOhlpany ___ .;....._-:--~S.;..;A;..;.M.;;..E ______ ~ __ ~_ PO_...;..VE:;;;,;;.R;.:.;B;;.;A_L-..,;;J;..;;O~H;.;.:N;...-..;...-..~_ 
,i ~. " ·t . 1, ~\ '. ~ ... " :',.:,. '~ .. ~ .. ~ ' .. ~:.::. t- " ,,: ... 

Addressl~_,.-_____________ '...;.;_. _____ ;_ .. Q~ot~~·$~·5 .oo~::;;:~ 

Address2 ___________ ~--_,.-_'----- 1) Prepay ~ 'j i . 
. 'Ca5h ... '" ., ....... . 

City ___________________ ..... _________ Check* ____________ _ 

2) pay for' Rel_.:-~· _',.-~~ 
State _______________ ~Zlpcode Part ~ay_'~--~----

: 3) Net 30" ;< 

ro:,e_"._nt~:_l o_n....;: __ .:._l_.:,·._f_"I_:H_'P_O_R_;T_A_N_T~:_.~...;...~_.~..;,.~_.~_:_:_~_:_;_'.~_.;_:.A_,~_.;~_.~_:_; ... ,_.;,y_ •. ¢-.>~_}_.~_l,.;..(~_:_t.;..'~.;...~:_ •• ·._;C_C.;;;.f_':_LI..,..;t..;.f .... ; .... [;_;t __ :i_i:_,:~,;.;.,.~;_; 
DO y~~~ sPj~'~;;:I~~~\~ ./ LC; .• i ·';~·"~;·i·{~rl;~; •. ,', >,"';" " , .••• ;. , ." 

,; ... ,: ,{ ....... : 

.. J";''''''~;'':r''''~'''~.'' il~'''-··~.''''(''~.~·'·.r'' ,.r , .• ,,:,"\ '." -.- w.' .. j·.~ ::. ,,' '; •• ' 

i r' . " . .~ 
; ...... . WHO COLL£C'1'ED YOUR SAJ/PLE, . 

".: ...... :. ,,"," 

Cl1ent JlalDe_' ___ _ JUnl.u. Detection Ltl1ts ACTUAL RESUt'TS' : I, ;' L . '; 
.' . ( FOlrPHEN'aL..sIANVARV~:METRav~'2 2C ~ cHLaROEORM;:EXTR~CT 

Coffey Lab. ____ _ Specific Methods FOR 01 L. & GREASE STANVARV METHOV 137. ". 

3rd Part ____ _ ., -,,\ 

Otber InstructiollS ________ ...:... __________ --,-__ _ 

IF YOUR SAMPLE IS HULTI PHASED SHALL VE: 
~Test £acb PllclSe Separately 
___ Test'one Phase Only? Whicb Pbase? 
LMll All Pbases By Sbatill9 
~DrY SaIIple and Test Jiesidue 

IF YOUR SAMPLE IS VET SHALL VE: 
... £J'est As Recet ved 
:---..Dry SAlple First 

\; i---..Ash sa.ple Fist 

' . 
• '. J 

IF SAJlPLE IS LIQUID AHD CO»r~UIS' 
5£DIH£!lT OR PARtICULATE'SlIALL~i£: 

. X; Test Filtrate Only' : 
! ... ; lIil ~.ple blSbakirig 

-Lfe.at Particu~ate Only 
' . .. : ..... ': .. w".; 

ibo do ~e' caU if lie bave questons. __ .;;.J..;;.O~H~N....;.O....;X.;..F.;;.O~R.;..V _______________ .....tPbone 503 - 2 86- 36 8 1 

Continued on the Back Side of filiI Paper 
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rC~::I~T-:~~AM~~~:RE~:(~nclllde . - -. 'NATIONAL ~OLJf~ANT DISCHARGE ELIMINA~ION SYSTEM 
_ ,': Facility Name/Location i/ diDerent) '. . ' . OISCi:H~'R'GE MONITORING REPORT (DMR) 
l ,: . '. \. 
1 :NAME-K...Qf!:eJ::.R.$L .. C-OJ4J!.A.N..¥-,~-~:-___ ,-___ ~ ~ -....,......' (2-16) 

• 'ADDRESS-~N.~.-sr;-tH~:-lA£NS-1{.il-·---·-~ -"l"~k I'Oggn 9 I 
;----lW.u..tLIUJ1L-aJL.9.1.2.1JJ-~..:....----.:....---- . -. PERMIT NUMBER 

, ." '. r-

(NPDES). 

" 

3077 J 
"'-~~-"-' -
41430 

:t, 'FACILITY~~=:.:-:_= :=-....... -===- ...• 

'LOCATION : M1J.1..W1J.AMAH 'C"al1NTY __ ~ ____ -,------ .. .. 

F~OM 

;;'RA~ETER 
: • (32~37)i UNITS MiNIMUM AVERAGE MAXIMUM 

FL:OW: GRV 

TEMPERATURE 

I 
. ! 

t I MEAS~REMENT I I '.IV 
ptl ! ) 

-
~-... 1 

L='~'.=.=.L·.. ... .... ......... ...L .. w.. . ........................... 1 . I ... ............ 1 ..... lIJ!L .. 1 
O:I,L & Gi<fASE , I 1f." 

i 
I i ., " 

~ 

OJ· 
CD 
Q) 
N 
CD ., . 
0: 
0: 
........ 
(J1' 
CD 
<0, 

Pt(OEN'LS , 
I ..................... : .... :: ........... .1 ......................... · ...... L......... ... w ....••... · ... · ..•.•.• 1 L .. ................................ 1 ... 

I CERTIFY UNDER PENALTY oF' "LAW 
AND AM FAMIUAR WITH THE INF.,ORMATION SUBMITTED HEREIN; AND BASED' 
ON MY INOUIRY OF THOSE INDIV~DUALS IMMEOIATEL'(.· RESPONSIBLE FOR 
OBTAINING 'THE INFORMATION: I BEL.IEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE.: I AM AWARE' THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING"FALSE INFORMATION. INCLUOING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S C § 1001 AND 
33 usc § 1319, (Pt'nafties under thesp':statutt's mq.v mclude (inf'.~ up ,;, $/fJJUlII 
a,uJ'or maximum imprisoflml'fI(f" hf'twt'f'n 6 .mu.nths Q".d ,'j ypar.u OFFICER 

.. ...... ... ...... J 

EPA Form 3320-1 (Rev. 10-79) PREVIOUS J;:CITrON TO BE USED 
UNTIL SUPPLY IS EXHAUI?TED . 

(REPLACEB. EPA FORM T-40 WHICH MAY NOT BE USED.) 

----_._._-------- -_ ... __ ... 

. ... 1 

...... 1 

.---_ ...... -....---'-'--' 
Form Approved. 
OMS No. 2040.()()()4 
Approvsl sxpirss 9-30-85 

FREQUENCY 
OF 

ANALYSIS 

(64-68) 

SAMPLE 
TYPE 

(69-7U) 

EE E:(I~E ·om·pl:uJ 

I ti~EO;S:~; ?U,.·l FILi 

I .pc r;il~r ~ 'l'r; q' N· 

PAGE OF ! 
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: .. 

-' 

iJ 
.:~ 

1 

GENERAL INSTRUCTIONS 

I. If fmlll has oeen partially completed oy preprmllng. disregard instructions,directed at entry of that information already preprinted. 
, Enter "PFI<MITrEF. NAME/MAltiNG ADDRESS (and raeilit}, name/location. if different)." "PERMIT NUMBER:' and "DISCHAR/::;E 

NU M IlFIC where indicated. (A separate form is required for each discharge,) 
3. fnter dates beginning and ending "MONITORING PERIOD" covered by form where indicated. 
4. Fnter each "PARAMETER" as specified in monitoring requirements of permit. 
5. Enter "SAM PtE MEASURFi\IENT" data for each parameter under 'QUANTITY" and "QUALITY" in units specified in permit. 

.. :\ VERAG E" is normally arithmetic average (geometric average for oacterial parameters) of all sample measurements for each parameter 
ootained during "MONITORING PERIOD," "MAXIMUM" and "MINIMUI\·I" are normally extreme high and low measurements 
ohtained during "MONITORING PERIOD," (NOTE to municipals with secondary treatment requirement. enter ~O-day average of sample 
measurements under "AVERAGE" and enter maximum 7-day average of sample measurements obtained during monitoring period under 
"MAXIMUM". 

6. Enter "PERMIT REQUIREMENT" for each parameter under "QUANTITY" and "QUALITY" as specified in permit. 
7. Under ··NO. EX" enter number of sample measurements during monitoring period that exceed ma.ximum (and/or minimum or 7-day 

average as appropriate) permit requirement for each parameter. If none. enter "0". 
8. Enter "FREQUENCY OF ANALYSIS" hoth as "SAMPLE MEASUREMENT' (actual frequency of sampling and analysis uscd during 

monitoring period) and as "PERMIT REQUIREMENT" specified in permit. (e.g., Enter "CONT." for continuous monitoring. 
"I/T' for ,one day ,per week. "1/30" for one day per month. "1/90" for one day per quarter, etc.) 

9, Enter "SAMPI.E TYPE" ooth as "SAMPLE MEASUREMENT" (aclllal sample Iype used' during moniloring period) and a,s 
"PERMIT REQUIRE]'.I ENT." t e.g .. Enter "GRAB" for individual sample. ":!~HC" for :!4-hour composile. "N/ A" for. continuous 
monitoring. etc.) . 

lJ.S~I.:I :iI~3H 0'0.:1) 

0, . WHERE VIOI.ATlONS OF 'PERMITREQU(REMENTSARE RFPORi'ED. :\TT A(H.~ i:lRIF.F·EX!PI.ANATiON:rO DESCRIBE 
CAUSE AND CORRECTIVE ACTIONS TAKEN, REFERENCE. EACH VIOlATION BY D:HE. I . I 

1.1. If "no dischaq!c" occurs during monitoring pe~iod. enter "NO OISCHAR(iE" across fo,:,i1 in place of,data entry. . 
12. 

IJ. 
:14. 

Enta "N.·\I\I E/TITI.E OF PRINCIPAl. EXECUTIVE OFFICEH" \\ ith "SI(j~.\TUREOF PRINC'lP:\1. EXECUTIVE' OFFICER, OR 
AUTHqRll,ED AGENT." '~TELI:!)HONE NliMHER" anil "DATE" at oollom of form.: !"; :. ; '. '. '.. '. . 
l\Iail sign.:d Rcport 10 Oflkcls) hy datc(s) specified in pcrmit. Relain copy for YOllr·re.:ords, . . .: I • 

l\\orc d~tailcd instructions for usc of this'!DISCHARG f I\IONITORI NG REPORT (D:\IR) form may' he ohtaiiled from Officc\sl' 
'specified in: permi!.' . . . . ' 

I..EG/\t NOTICE ,-. 
j ~ ': ,-

Thisrcpon is'r;!quircd by law (33 U.S.c. 131l(; 40 C.F.R. '125.27), Faiiure III repor) or f;iilurc to n:p~"'t trll.thfully can rc~u'I;';in ci,vil:p':nalties no! 
to exceed $Io.ono per day of violation: or in criminal penalties not 10 ex,eed S2S.0tlO per! <lay of "iobliol1. or hy imprisoninent for nOI,'more than' 
llne year. or by hoth. . 

-, 
., "; .... 

, " 

:t" 

, c ! ... ,--:- -r- ---- -, .- --- 1 

. -j ". ; i, 1 ;._ ~ 

! ":; ;:~ I.~', 

_oj _______ L~~ ~ _ ~ ~ __ ~ ~ ________ ~ ___ ~ ________ ~ ______ -__ --____ .:i ___ L __ ~~ ~ _ -,iL J~ ___ :_Li~; L ~;~ ___ ~ ____ :_:: .' 
i ... · .,'-.' . . aNO:>3S 3113H d,o.:l) ; .. J .' {.. r ~~ ;,.! ' 

,", .. : ,.', ,,' ','c' "I! . I '. " ,il - , 
" '! t ~ :.:: , 

• ....,.;__ - :_~ 0,-,. ~'--oi--~ ___ .' .. ~-----:~-' ___ . 

t .. ! 
" i 
.J i 

1 

::; j 
}. !·t- ., 
':.: , 

:".~ I 
.- i 

I.; : 

.. , _\ , , 

3~3H 

':t. 
dV\lV.1.S 

j-. 

., --
,n 

.( 
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--: -'- ------:,;,":>- -----~ :'~j., - -- - - - - ~ - - -- - - - -;., - -:. - - - - ... - - - -- - - - ~ - --,- --- ::---.,- - - -1. --- ~..;...:- -~ -:: -~ -~- -:--,- -::. _ ... -~ ----~ .. 
, " • . .aIlIHJ: 3113H a,o.:l ' !.:"J l' , , 

I.' 
: ! 

""I 

;:: I 
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".u I 

~' i 
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I _; 

3~3H 3'd~.1.S i!! I ::,'J 
l- .~.'---v- ,~- . 
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:;f:'RMITTEE NAME/ADDRESS (lnclllde 

. ~-- _._- .--. - -~.,-::,,:-:-~-,~-::,,'--' 

f1' Facilit)' N,aye/Locatf~n il diOe'jljt) () 
NATIONAL POLLUTANT. DISCHARGE ELIMINATION SYSTEM 

DISCHARGE MONITORING REPORT (DMR) 

..•.. NAME~~ ~ -~. -rl-:-~-~ 
;I! ADDR~ __ L~2U-'L~~~~ "&.-42 -:- ~ 
i;; --...:-- ~....:.~------------

(17-19) 

.<' 

::1 
" ::; 

---.. -----:..--~~--- .. -

(NPDES) 

J,? 77:r 
t./7~ .]0 

Form Approflsd. 
OMS No, 2040-0004 
Approfls/ expires 9-30-86 

,:~ 
::J 
"[. 

FACill-LIY - __ ~,(~ -. -=- -:-: J -1U~ --;: -;-J;;; - --
.l.QCATI0IL._ , ,~_~~ __ _ 

NOTE: Read instructions before completing this form. 

~ ;, 

;~' 

iii 
"I :i 

I' 
g 
". 
} 
""1 

:;j 
::J 
~ I 
H 
<' 
~~ 
,,~ 

Jj 
::~ 

'6 
:~; 

"~j " 
il 
:.J 
':i 
i: 
r:· 
:r 
:, 
,; 

iii ! 
i 
H 
'.'1 

~:1 

~~ 
(JJ~ 
CD :f; 
Q) :, 

N :1 CD: 
., :1 
0'1 
0'" 
.....lo. .. ( 

PARAMETER; 

(32-.17) . 

,~~. 

~, 

I CERTIF'Y UNDER PENALTY OF' LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM F"AMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUAl.S IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITIED INFORMATION 
IS TRUE, ACCURATE ANO COMPLETE. I AM AWARE THAT THERE ARE SIG 
NIr:lCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY o~ FINE AND IMPRISONMENT SEE I B U.S.C § 1001 AND 
33 usc § 1319. , Pf'naltif·.~ undf'r thf'''~(' ~tatulf'." mo." '" dud.· fll:'·'~ up tIl S /I}.OO/I 
and "r maximum imprl.'m/lnlf'1I1 uf h/'lu"'f'n 6 months and.; ."f'ar .... 1 

CONCENTRATION 
(j4~1) 

MAXIMUM 

NO. 
EX 

SAMPLE 
TYPE 

(69-70) 

SIGNATURE OF PRINCIPAL EXECUTIVE 1 - •• - -. '1 
OF'F'ICER OR AUTHORIZED AGENT AI""., 

(J'I! 
CD :~ 

N'1 COMMENT AND (Rejerence 
" 

:i 
ij 

'! EPA 
, I ' 
1 

:j 

(Rev. 1 0·79) c~;.rLO~tfp~~~T:~NE:~A~i;':~D (REPLACES EPA FORM T·40 WHICH MAY NOT BE USED.) PAGE OF 



:", ...•.. -•. ~- 'r··-'··::·':;:"':':::'::"::'::;":::::_~·:t~::";:~'L""AQ.""""':':":""'~~~"-":L---'.: .... ~~:.:..:..:....:..:.:...~~. 

Koppers Co., Inc. 
7540 NW St. Helens Rd. 
Portland, OR 97229 

Attention: John Oxford 

... ,-C ~S·ample Received: 04/04/88 
Sample Delivered by: Client 

COFFEY LABORATORIES, INC. 
4914 -N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

April 13, 1988 
Log#A880404-N2 
PO# Verbal John 

Sample Date: 04/04/88 1045 hrs. 

ANALYSIS 

-Oil & Grease 
Total Phenols 

METHOD 

EPA 413.2 
EPA 420.1 

~CJ~ 
, Richard D. Reid, 

.cf Laboratory Director 

SMC/lws 

W-W-T-l 

0.2 
0.277 

W-W-T-2 

0.1 
0.336 

Sincerely, 

UNITS 

. mg/L 
mg/L 

~n.CfL 
Susan M. Coffey,'~ \) 
President 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 

[APR' 11 5' 1988 
. .. 
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-- -- ---'. '- - -, -. - - , .. ,- -, ~ -.-' -." ---' -

,COFFEY. LABORATORIES, INC. 
Lab L09*_' ~!....-i-' : -t-'" -i!J;-, , Ll_;~--=-·N_'7.--_' , -
CU.9 t abbr __ M+~,L.4f-~-+-~t:;;;.2-:-::;:O.4--_Net,J 

, 4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254-1794 

Duedate _______________________ ,R ~ 

Verbal Hesults __________________ ___ 

CLIBijT REPORT INFORMATION 

Company KOPPERS COMPANY INC. 

Address! 754~ N.W. ST HELENS RV 

AddreS8~ 
----------~-----------------------------------------------

Cit Y PORT l.ANV 7 ':,', 

Attention JOHN OXFORV 

State OREGON 

Phone 286-3681 

Zip 97Z10-3663 

CLIENT BILLING INFORMATION 

CompanY ________ ..:;.S.:..;A.:..;M..:;,E _____________ Po_--..:.V..:;;E..:;R;.:::B:.:.:A:.::L;.....:;;.J..;:;O..:.:H..:.:N~ __ _ 

Addres81 _______________________ : Quote:ff $35. do 

J..udress:2 -------------------- 1) Prepay ______ __ 
Cash ____________ _ 

Clty __ _ Check'# 
2) Pay for Rel ______ __ 

State __________________ Zlpcocte ______________ __ Part ?aY _________ _ 
3) N'et 30 ______ _ 

At t €: n t 10 n . ______________ Pbone _____ _ 4) Pc'of Courtesy 

IHPOH'rANT INFORMATIQN ABOUT 'lOUR SAHPLE 
Co~~s: ____________________________ ~ ________________________________ __ 

liHO COLL£CT£O YOUR SAMPLE: 00 YOU HAVE: SP£CIAL ANALYSIS INSTRUCTIONS 

Cl lent tlame ___ _ 1!1niIDua Detection Lll:Ilts ACTUAL RESULTS 
FOR PH E ~";"T~ATTN;;''OA'''';R';';V~~';;;1 E;";1"';:111":'10":<'l'O-, ~2";r2 C~.: CmR"MLr"":D'r.'Rr?Or7'F""'O:'nR""M-, rE XV"T""'RnA"C;"TT 

CoHey wtl ____ _ Specific Methods FOR 01 L & GREASE STANVARV METHOV 137 

3rd Pdrt ____ _ Other Ill3tructions, __________ ....:-____________ ----:_ 

IF YOUR SAMPLE IS HULTI PHASED SHALL WE: 
_Test Each ~nase separately 
__ T~t One Phase Only? Which Pt,ase7 
.1LJHx All Pbases Ey SbaHnq 
__ Dry Sample and Test Residue 

IF YOUR SAMPLE IS VET SHALL WE: 
.. LJ'est As Received 
_Dry sa.ple First 
_Ash Sallple FIst 

IF SAMPLE IS LIQUID AND CONTAINS 
SEDIHEtJT OR PARfIC\lLATE SHALL iE: 

~Te!!t Filtrate Only 
_'_1Jir Sallple by Sbaking 
_'_Pest Particulate Only 

~bo do lie Call it lie have questons. __ ..:;,J..:;.O..:...;H..:...;N--.;.O_X;-..F~O..:...;R.:...V _____________ .....:Pbone 50 3 - 2 86- 36 8 1 

Continued on the Back Side of fbi! Paper 
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OJ 
CD 
Q) 
N 
CD 

2> 
o 
-->. 
(J1 
CD 
-..J 

PERMITTEE NAME/ADDRESS (lnclllde 
Facility Name fLocalion if diljerent) 

NATIONAL. POL.L.U-r"':-';'T DISC~ARGE EL.IMINATIO~ SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME_ :WPF~.coMf~~ ____ ..,.-- _____ _ 
ADDRESS~~~~~~~~~~ ____ ~ __ _ 

n,-<~'-" t,:/,~,. ""';:'",..,2< () ~i) 1.~~ 'LL.l. ~, " ---~~~~~~~fl~~~i ______ _ 

~IL.ITY ____________________ _ 

L.OCATIO~MLi.LT~! COW.JTL ____ ::,- _____ ~ 

PARAMETER 

(32-37) 

F L(YJ 

TE,,,{PEKA TURf 

PH 

L'1 L 6 Gr~tASE 

FHENOLS 

ANY VIOL.ATIONS 

(2-16) 

OR-l00077·,9 

MAXIMUM UNITS 

GRP 

.~ 

Form ApprovtKi. 
OMS No. 2040-0004 
Approval axpiraIl9-30-86 ' 

Instructions before completing this form. ' 

MAXIMUM 

SAMPL.E 
TYPE 

(69-70) 

, ::1· 

:-1 
, --.!' 

· :>1 ~ 
".1 

::\ 
· ",:. 

, ), 

"'" 

::';; 

~:: 

.... ; 

" ~': 

· \.! 
.1\. 

':.~l. 

," 

.:! 

· -
~. ~ . 

:1 
,~ " 

", 
,: ~ 

7·r 

EPA Form 3320.1 (Rev. 10_79)PREVIOUSED,ITION TO B,E USED· (REPLACES EPA FO,R,M T-40 WHICHMAY NOT 'BE USED.) -PAGE-r OF 
, UNTIL. SUPPL.Y IS EXHAUSTED' '" , ' 

, " , 
-;-r-r-.--,.-,-, ";"-, -,-.-.~.-..... --.~---....---,-. '-. --~.-~".".""" ........ .....,.......,.. ... ~_.~';"'\'r.. 



........ __ :- -.' ... ,~ ...•... -- ...... '-.~:-.-~'-: 

-1-" 

i 
; I r. 

f ;GEN~RAL ;JNSTRUCTIONS . ~ -: . ~ 

C.I. If form has he<;n"partiaJly complet~d by prepri~ting, aisreg;ird ins~ructio:ns-dir~cted at entry of th,;t info~matiob alrddy ·p~eprinted.. ". 
~ Enter ··PEKf\·1ITTE.E .. N·A·~tf:''l~1A-II;-J·NG''''ADDRESS·-(ai1d facility:n-ameilocation. if different LOt "PERMJ1' NUI\1'~~ER~" ::'nd· "DISCH/\RGE'~. ~ 

NUMBER" where ·indi,Cated. (A separate form is required for eachdisch~rge.)' :" 
. ; ,3. Filter dat('s hcginniii"i' ;lnd enlling '\MONITORING .PERIOD·· covered hy formwhere-il1dicated.· . . '. 

4. Fnter each "PARAl\fE;rER": as specified' in monitor.ing requirements of permit.. :':. 'C', 
"'5. Enter "SAMPl.E MEASUREMENT" dat~ for each parameter under 'QUANTITY" and "QUALITY" in units specified i1:' permit.- '. ·.i 

.. AVERAGE .. · -is no·rm!tlly· arithmetic--average",(-geometric -average for-hacteri,al parameters) of all sample 'measurementS' for each parameter 
ohtained during "MO~ITO~ING PERIOD." "MAXIMUM" and "MI.NIMUl\t" are normally extreme high and lo~ measurements 
ohtained dl.lring "M9~!TQ!-t'-~C; .~E~ 10.0.". (N.9T,L.i.onlll~ic.ipal~ ~·it.h ,,~t;c9ndarytreatn1Cnt requirt;J1~ent. ent~r 3.\hll!~. a~erage ?f sample 
measureme[lts umler, ;AVERAGE and enter maximum 7-day average of sample measurements obtalncd during mOl1ltonng peflod under 
"MAXIMUM".",' :., ." , . 

ti. Enter "PERMIT REQ'VlREMENT" for each parameter under "QUANTITY" and "QUALITY" as specified in 'permit. 
7. Under "NO, EX" en.tf.r, number of sample measurements during monitoring period that exceed maximum (and/or) minim.um or 7-day 

avcrage .' as appropri';lte'l' permit requirement for each parameter.' If none. enter "0". . -
8, Enter "FREQUENCY' OF ANALYSIS" l'ioth -a~ "SAMP[E-:MEASOREMENT;' "(actual frtiiuc-ncyof 'sampling arid analysis used during 

monitorih!,(period) and as -'PERI\~IT REQUI~F.MENT" specified in p~rmit. (e.g., Enter :·CONT." fo~ continuous monitoring. 
"1/7"' for one day. per week. "'130" for otie day per .month. "1/90:' for one day iper quarter. etc.). . 

9. ~nter "S .. \MPLF. TYPE" hot~ as "SAMPLE. MEA~.URE~E~!"'taetuall sample t.Y..rt used; uuring.mon,itoring ~~iod.): a!lt! as 
I PERMIT REQUIREM.ENT. (e.g" Enter 'GRAB for IndIVIdual sample. ":!4HC for :!4-hour c.omposlte. "N/A for conllnuous 

monitoring. etc,)' . . , 
. , . 

_ -1- - - - - -- - -'':' j~ - - -:.. - - -:--- - ~ - - -.:.- - - -'- - - -;..- --.;, - -I!~~!;I-~~~~ E-~~: ~ _____ :_ --_.L ___ ..: _"''''.:.:_ - - - - __ .: - __ .:) .. - - ____ - - ____ _ 

1
1
0. WHFRE ~VIO~ ATIION~"OF' PERKflT--REQUIREME'NTS -,~-R-E RFPOR1'Ei:>. -ATr"i\C'H~'\ -'Hfn~~ F.X'PLAN·ATr~)N'~0'DESCRIBE 
, CAUSE .~ND CORRECTIVE ACTIONS: TAKEN, REFERENCE: FACH VI(jl. .. \TION BY D.-HE. '. -: 

II. . If "no ~li,;cli;II'l!c" or:curs dur·ing· monitoring pe~iod. enter ':NO DISCH:ARC,l-:" acr~ss fonn in pla~c of data entry.! . r--' -- ....--c. ~', 
I:!. Fnler "~::\l\jEiTITLE ()F P*INClP!\I. EXE('I!JTIVE OFFICER", with ;"SI(j~.\TURE OF'PRlNf'PAL F),(ECUTIYE' OFFIQR:0R: 

:\UTH()I~'IZED AGENT:' "TELEPHONE NUMBER" ,mil "DATE" !It "ottt,m of: form.:; I ,. ,.'.,:,:. 

D. Mail silin~d Report to Officc('s) I->y 'dak( s) spe~ificd i~ pel'~it. Retitin copy fo( }olll·:rc.:ords.. : i ; --,'- Ii· ". ;, 
'-.I.-t. 1\Iore det:lil&!'instruclions for! use of this D1SCHARG E I>IONITORI NG: REPORT ('07\1 R) form 'lI1l1Y he obtain':J t'rhnfO.flice(s) 

, " 

specifieJ' in perriti!. !' I' . .: ! .. : :" . ,.' I , .' . 

.. , - ....... --; .. ---.r- :---~- --I.:F.G'M: NoiR~E- T ... _-;- •. ': ,. ~(~: <~ Si: :;, ; ,); 
"T:his report is: required by );I~' {33 iU.S,C. 13ftt -to C,.F.R. ;1:!5.:!7). Failure I(~repolit or fflilureiol'('.pbrt :H:u'lhfllllycani reslilt ~in 1~i\Lil.;pen-alties not:' 
tl', exceed SIO.HOO. per day of \'iola1ion: qr in criminal penalties not to exceed; S:!5.1100 pCI'. dayqf \·io);.ltion:: br hy ·iril.prisoriiilc~t;t:or· not mOtie than' 
one year. or hy -both. "1 " 

. 'V 

,,,,,,. 

.-~ , 

.': 

---- -- - - --- ------ --- - -- ---- - -~---.:.- - -...:- ---:--oNo53S-iH:iH-q;O~- :----~ ----~..,;.-;..". - -- -- - - -'-- --'- -"--- -::------'--- :..--. 

3H3H 

d~\f.lS 

----------------------------------------------------------------------------------------------------------

3H3H 3'dV.lS 
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Koppers Co., Inc. 
7540 NW St. Helens Road 
Portland, OR 97229 

Attention: John Oxford 
r 

Sample Received: 03/07/88 
Sample Delivered by: Client 
Sample Date: 03/07/88 0840 

"-

COFFEY LABORATORIES, INC. 
4914 -N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

March 17, 1988 
Log#A880307-E 
PO# Verbal John 

ANALYSIS METHOD W-W-T-3 W-W-T-4 UNITS 

Oil & Grease EPA 413.2 8.3 

Total Phenols SM 510 C 0.345 

SMC/lws 

7.4 

0.317 

Sil}cerely, 

mg/L 

mg/L 

~.t'\.~ 
Susan M. Coffey, _ 
President 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 

: .. - -i" 1 
J..~, .•. :; 

"~~~~'-'::~'~-"'-'::'; ~~·'.~~.'-'-::--::-:-"'--.::~:'::-"'?;:~:.-:'·~~7-:::-':~:'::··:~:=:-~·.':z.:· <.: •• .""::.~.?"S"-:-::--: .. -.:r-:::':"'~~~-:;:":l-:.I:";.::::r:~:.~-~::::::.:"--7':7:'"'.~:.~::-:-::-:::-::::-::-;-~-':-;-:':: .. -,-;-:: :';,-~':;:-;":"'~-.-:~~~-:-:-."':'":-..... -;;:-.~'~:"""'"'''''''''''''''''''''''''''''-''''''''''''':-<'-'-~~~'''''''''''-.~''''7.~~':-'''''.:",-..-::-::~.:-:;':-;-".~:-
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... ;: ..... 
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·1 
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-..;,;~~ ____ .~., ....:.....;...;.._--:;........:tiew~ 

. '.\ 
. -. .-,; ....... ': : . 

__ ....;......:..;::::--_______ .rt .. p 
t', ... ~: •. :~,~:/ 

'(ve~ba 1: ·~:~.SU.l\·~_·· _______ .. ~. ~_. :~.~.-,:_ 

/-., 

COhlpa~y. KOPPERS .COMPANY 'INC,····· 
. . : .,.' .~. ; ... , ,~: ,.... . .... ~, :; '. • •• , ~., > 4 ~\:., •• ' , .... 

,~. .... . 
~ddre~~17540 NeW. ST·HELENS ED 

.< 
" 

.• J, 

Addr~Se2 ___ ·_·_· _____ ~_··~,_··~ __ ;_··_~ __ ~~_r~~,_~_~,_.~.~J ____ ~~!~~. __ ~_ 

:C~ty. PORTLANV, v:: .. i7Zlj-36:':' '. State· OR'EGo'N tZ1P'~972iO-3i63 
. Att~~~1onJOHN OXFORD 

1.' , '" ' :." .i l :, . ': .• \' [.,. \', '. , ', • 

. ' . '.i '.. . ' . :~:' .' t':i : ~ . Phone '286":3681, 

CLIENT BILLING INFORMATION 

Company SAME PO VERBAL JOHN 

:j Acidr.esS:l· . ;·;.Q~ote~':· $.35. od 
----------------~--~------~--~--~-, .--~~~------~~ 

. ~.' . 

'. .r > ',. ~ 

.i .;' .. t . 

Address2 _______________ -------------------~ 1~ Pr~pay~; __ ~-~~~-
'. ,..... ; .. '·Cash_··>·_·,,_···_ .. _·..;.'_· .. · ____ _ 

City _____________ ~___________________________ Check# ___ ·..;.i ____ ~ __ _ 

2) Pay for Rel ______ ·:_'r __ 

S tat e ___ ---,,---_____ 21 pcoct e, ________ _ Part ~ay __________ _ 
3) Net 30._~ ______ ~ ____ _ 

Attent lon~ _____ ~_-:-_..;...;..,.' _Phone '. ~.~? .I>~8f:,,~¢qlJrt~.sy ____ _ 

IMPO~'Tl\N,J IW~~RM~~i~N': AeoLT Y~UR ~AMPL£ l' : l t ;\:'.:;; . 
. , ....... 1 ,.,.:., • .J(:' 1 . , ..... ,.A •.• ,'". :: ',:>~ .·~i:. -:,.:; .. '''';(; .. ,,' ,'" ~ ~. .." ','. t'· .... ~. :- i; I " 

COIlH£bITS~_~ ___________ ~ _______ ·~i;:_..___:; _ ___:_.;....-~-~( ~:-:.;... .. ~ _.,...;.,,;r;.;,.! .. ~ 

00, ~. ~~~~i~~;$I$I.~~~;OiS . I ''''I~~\' . ··t:d:t":,·tc~·tl·; 
Junllu.1Detectlon Ll.its· 'ACTUAL RESULTS ~.\. "; i .; .. 

' .. 

IiliO COLLttTED YOUR SAJIPLEI : 
.,. " !. 

, 

I ; FOR~PHENorLSIANVARV.:MEtRQV~22C~cRLaROEOR~~eXtRACT 
specif1c'Hetb04s FOR or L & GREASE STANDARD METHOr) 7'37' 

Cl1ent !ldle_' ___ _ 

Coifet Lab ____ _ 

Srd Pdrt ____ _ Otber JllStruct1OI\S_~ _______ --:.. ______ -:-______ _ 

. ..,. 
IF YOUR SAMPLE IS HULTI PI/A.S£D ,SHALL liE: : 

_Teat £acb ,Plldae SeparcHely 
_Test One Phase Only? Whicb Phase? 
LH1~ All Pbasea By Sbakinq 
~Dry Sailple and 'fest Residue 

IF YOUR SAMPLE IS. 8~ SHALL iE: 
1 X test As Received 
i Dry SAlple First 

l i_ASh Saeple Fist. 
.\ ~ ~ . 

IF SAHPL£ IS LIQUID AHD COW~AINS 
S£LIHElIT OR PARtICULATE' SHALL .i£~ . 
, X' Test' filtrate Only' ; .. 

- 1 • \. 

_lJlixScillple by Sbakinq '.' . 
-LfeJ:It' Partic:u~ate.Onl)'1.. 

Wbo do lie call it we lIave qucstO/lS,_" _.-.;;.J.;;..O~H..;.N ___ O..;.X.;...F_V';.;.R.;;..V ____________ '_·~Pn~ne 5 0"3 ~'2'8' ~ - 3681 

Continued on the Back Side of TIlia Paper 
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Collection Hedia Presv fj Size' Analysis 
. lDate I Tile' I .. 
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SAlfPLE JNTEGRITf COlOfEDrs: '.. '.j' .' . .,': ';" , r 

A' l~; >"~,, ?'?'/i); . \P1'D5 \"'" .... ~.! • 

i.:.' - sall~t~y Rel)JiSh;; -.' .,.;;.; . Date Til!~ p'~~bQratorjp'~~ ! 
" .. ''' ...... . i:.::.~:,:.::~::: .. --: . ... ,_ .' ... · ..... :,.?::::.:".-"'.:~,<"i:.:~~·r.- .. ~·~- r •.• - .... --.--.-.·,~=,..'''-;..-,,"! .... ''.~.:.x''''.w.·:i)l'.,::'~,ff::::;'~r%''''''-··,·v'<~r.;.;"'''''n!:-,:?i~Y.-:w''''.;;-.. · ... ''.:·.-~~·,"1'C'.~~:o~·:~:~::":';';d;. 
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OJ 
CD 
Q) 
N 
CD 

2> 
o· ....... 
(J) 
o 
(J1 

. ; 
PERMITTEE NAME/ADDRESS (/nc/llde,. 

Facilit}· Namefo~'jj'f.~§~e'e811piMY· INC. 
.NATIONAL. PPLi..UTM';;'DISCHARGE ELIMINATION SYSTEM 

. NAM E - -;s ~f1j-;'----sf;--: itft Et.fS- --R 1)- - -..,. - - - -:-
;ADDRESS .... ' , , 
,-- - -po rr.r-t:4N'fT; -eft; ----q-J.tt q-:--::t56. y- - - - - - -:- . . , \. ' . .'. :, . -- ~---:--:-.--:----.---.-~----:------ - --

" 

,'FACILITY -';'--~-'-~-~---,,-:-~-"':"':"--':"------':'---

L.OCATIO;rtPLTO NA~1t-CO'UM"ft'- - . .,..,.,...:..:.....,. - - --" - - ~ 
----T.-~~:-;----'.:-~~.-..L-,-~---

FLOW 

; . 
. , 

. TEMPERATURE, 

PH 
."-\ 

l ~~ 

Card Only) 
(46-53) 

DISCHARGE MONITORING. REPORT (DMR) 
( 

(NPDES) 

3077J 
rrm 

Form Approved. 
OMS No. 2040-0004 
Approvel expires 9-30-85 

NOTE: Readinstructions before completing this form. 

SAMPLE 
TYPE 

(69-70 

N( 

I 

:'~ 01 L &. GREASE R~aaill~t;.I,~i ~1f;~ fl~~~I~t~~~ ( 1t'. 

PHOENJ..S 

r· 

-., 
'~" 

I CERTIF'V UNDER PENAL TV or LAW THAT· I HAVE PERSONALLV 
AND AM rAMILlAR WITH THE ·INFORMATION SUBMITTED HEREIN; AND BASED 

'01"04 MY INQUIRY 'OF" THOSE ,INDIVIDUALS IMMEmATELY"RESPONSIBLE FOR 
. OBTAINING THE INFORMATlO~. I BEi.I~Ii.r: T.HE· SUBM'rr'rED INFORMATION 
'? TRU.E. ACCU~ATE AND COMPI:..ETE .. 1 AM '"~~ARE"THAT THERE AR.E, SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE. INFORMATION. INCLUOING 
THE POSSIBILITY OF FINE AND IMPRISONMENT .. Sft 1 e U.S.C § 1001 AND 
'~3 u.s C § 1319 .. fPt'naitieH under thf'sf" ,tatutf's 'may' includf' finf'1i up til $/fJ.(}(1f) 

cluJ'or rr:taximum impri.'irmm .. '1f of h .. tu! .. ~n.6,month." and.~ ypar.".1 

EPA Form 3320-1 (Rev. 10·79) PREVIOUS EDITION TO BE USED 
UNTIL StJPpLY IS EXHAU.STED 

.. (REPLAC!i'S EPA FORM T-40 WHICH MAY NOT BE USED.) 

11-_·· .. ·:j:·_·_·IN{ 
......... . +.i-_._.? .~._ ...... } .......... .' 
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GENERAL INSTRUCTIONS 

I. If form has been partially completed by preprlOtlOg, disregar!l instructions-directed at entry of that information already preprinted. 
2. Enter "PERMITTEE NAl\fE/MAII;ING ADDRESS (and facility name/loc:ltion, if different I." "PERMIT NUMHER." and "DISCHARGE 

NUMBER" where .illdidlted. CA separate form is required for each.discharge.) 
3. Fnter dates beginning and ending "MONITORING PERIOD" covered by form where indicated. 
4. Fnter each "PJ\RAl\fFTER" as specified in monitoring requirements of permit.· _ 
5. Enter "SAMPLE MEASUREMENT" data for each parameter under 'QUANTITY" and "QUALITY" in units specified in permit, 

"J\ VERAGE"' is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "MONITORING PERIOD:' "MAXIMUM" and "MINIMUM" are normally extreme high and low measurements 
obtained during "MONITORING PERIOD." (NOTE to municipals with sewndary treatment requirement. enter 30-day average of sample 
nleasurements under ':AVERAGE" and enter maximum 7-day average of sample measurements obtained during monitoring period under 
"MAXIMUM". 

6, Enter "PERI\f1T REQUIREMENT'· for each parameter under '"QUANTITY" and "'QUALITY" as specified in permit. 
7, Under "NO. EX" enter number of sample measurements during monitoring period that exceed maximum (and/or minimum or 7-day 

average as approprihte) permit requirement for each parameter. If none, enter "0", ... 
8. Enter "FREQUENCY OF ANALYSIS" hoth as "SAMPLE MEAsiJ REMENT'· (actual frequency o(sampling and analysis used during 

monitoring. period) and as "PERMIT REQUIREMENT" specified in permit. (e.g., Enter "CONT." for continuolls monitoring. 
"I/T' for 'one .. day per week, "1/30" for. one day per month. "1/90" for one· day per quarter. etc,) 

9, Enter "~AMPI.E TYPE" hoth as "SAMPLE MEASUREMENT' (aclllal· sample type used during monitoring Period I and as 
"PERMIT REQUIREl\.·IENT:~ (e.g., Enter "GR:<\B" for individual sample, ":!4HC' for :!4-hour composite, "N/A" .for continuous 
monitoring, etc.) . '.'. 

Il-SIII ... 3113H 0'0"') 
-----------------------------------------------~-------------------------------------------------------. . 

10. WHERE VIOLATIONS 'OFPERMIT RFQUIRE~IENTS -ARE::- RFPOliTEI), .~TTACH.~ -ORIEF' F;XPi.ANATI0N~T0·DESCRIBE 
CAUSE :\ NO COR REC'TIVE ACTIONS:T AKEN. REFERENCE EACH VI()I..HION BY D.'\llE. " (;: 

II. If "lio dischar!!~" o.:curs during monitoring pCI;iod, enter ")'10 DISCHARGE" :\Cro~s fonn in pl\l':e of :data entry.! :J, I·· -- .. 

12. Enter "N.·\I\IE/TITLE OF PRINCIPAL F,XECllTIVE OFl-:ICER" \\ ith ."SIG~:\TURE OF PRINClP .. \L EXECUTIVE OFFICER OR 

,",': 

AUTH(lIUZEI1 :\GEN:T." "TELFPBONE NUMBER" and "DATE" at bOIl~}ill o(Jorm., .' .. -
;, 
. ; Mail .s·ignl\~ Rep()r! to OlTket ~ I I->y :date( s') spec:ifkd in perniit. Retain COP}· fo( YOllr: re.:ords. 

!\.fore ,ktililcd instructions for'use of thisiDISCHARGF l\IONITORING REPORT (n~IR) form may·be obtainefl from-Offic.:c(s) 
specifi~S i,:, permit. i !. .. :. i 

. ... t·· ; LEGAL NOTICE 1.: 
. l;' 

'l'his report is reqliired by la~' (B 'U.S.c.; I JIll: 40 ClF.R. 1 :!5.~7). Fail'u re to: r~pori or f;iilure io reporl truihfully· can, remit· :in· civil penalties not. 
I~) exceed $IU.OtlO per day . of:. violaiion: or in criminal penalties not to exceed S:!5JltlO per:"ay of viola.tion: or t-y iinprisoninent for not more than' 
~)~e year, or t>}" both, C .••. '~: :.'1.. .. '.' 

'.';'/:<~ .. ; .. 
' .. 

:' . ., 

'. 
'\ .... 1 

.~ I ,-

'.1' 

,. 
1.~ - ... 

. ~;.. _ ~:.:.~ __ ~ _..:_ :..~_ ~ ~ ____ '_' ~ ____ ; ___ ____ .~..l _ __ _ 1 _ ___ ~ __ _____ _ ; _ ___ !. _~_l ___ _ j __ ~_t _;...2 ~~':;. ~ _;_, ___ ~~~ ~~ ~ 1 __ _ ' ___ ____ i _.~ __ . 
'c _ . ~;- '11

1
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COFFEY LABORATORIES, INC. 
. 4914N.E. 122nd Ave. ' 

Koppers Co., Inc. 
7540 NW st. Helens Rd. 
Portland, OR 97229 
Attention: 'John Oxford 

Sample Received: 2-17-88 
Sample Collected: 2-17-88 
Sample Delivered bv: Client 

ANALYSIS METHOD 

Total Phenols EPA 420.1 

oil & Grease EPA 413.2 

SMC/qle 

Portland, OR 97230 
Phone: (503) 254·1794 

W-W-T-1 

0.191 

1.0 

Februarv 25, 1988 
Loq tA880217-AH2 
PO t None 

W-W-T-2 

0.199 

1.0 

Sincerely. 

~M.~ 
Susan M. COf~~J.} 
President 

UNITS 

maIL 

maIL 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 davs from the date of this letter. 
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Lab Loq* AKg:0211- A'HJ.i;Y , 
.J' ,COFFEY LABORATORIES, INC. Custabbr _____ ~·!,;,'........,.., tJew_ 

" 4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254-1794 

Duedate R f' ( ..... ----..... ------------~ .... 
Verbal kesults __ y~C;~:S=-...... ____ ~ ...... ___ 

CLI£NT REPORT INFORMATION 

Corllpany KOPPERS COMPANY 1 NC. 

Addressl 7540 N.W. STHELENS RD 

Addre85~ ..... ~ ____________ ..... ________ ......................... __ .......... ______ ..... ____ ~ __ ~,'_" __ ~ 

C1 t y PORT LAND, .I,',. State OREGON 21 P 972 1 0;- ~:.g)~!~;\l;::. 
Attentidn, JOHN OXFORD Phone 286-3681 

CLIENT BILLING INFORMATION 
'.:,' , 

Compa ny_' ______ -'--S-A-f.-l E____________ PO_--:..V.;;;.E.;.;.R..;;.B...;.A-.L...;J;;...O;;..;H..;.oN_· '_,'.;.;.' ""';"' __ 

Address 1 _______ .......... _______________ ..... _____ ___ Quote* $35.00 

Address2 -------------------------------..... ----....... 1) Prepdy ______________ _ 
Caso ____________ _ 

Clty _________________________________________ ___ 
Check~ ____________ __ 

2) Pay for ~el ________ __ 
Slate ____________________ Zlpcode ..... ______________ Pert Pay __________ _ 

3) Net 30 __ ..... __________ _ 
Attentlon ___ ..... ______ ..... ___ Pbone _______ 4) Pr'of Courtesy-...,.. ___ ..... _ 

IMPORTANT INFORMATIgN ABOUT YOUR SAMPLE 

iCO~~S: ____________________________________________________________________ ~ 

WHO COL1£CTED YOUR SAMPLE: DO YOO HAVE SPECIAL ANALYSIS IHSTRUCTIONS 

Client Nallie,-, ___ _ HlnllDUIiI Detection LilH5 ACTUAL RESULTS 
FOR PHENOL STANVARV METHOV. 22C~CHLOROFVR~EXT~ACT~ 

Cortef Lab ____ _ Specitlc Methods FOR 01 L & GREASE STANDARD METHOD 137, 

3rd Pdrt __ -,-__ Other IlI5tructlons _____________ --=-________________ ...... ___ _ 

IF YOUR SAMPLE IS HULTI PHA3£D SH}.LL WE: 
__ Test Each Pndse Sep5rately 
__ TMt One Phase Onlf? WhlCh Phase? 
...LIIlx All Phases By Shakinq 
~Clry Sample and Te.!!t Residue 

IF YOUR SAHPLE IS VE.'T SHALL it: 
..1L1'e.!!t As Received 
_Dry sallple First 
._Ash Sample Fist 

IF SAMPLE IS LIQUID AND COnTAINS 
S£DIHElIT OR PARtICULATE SHALL liE: 

~Test Filtrate Only' 
__ Mix sample by Shaking 
_'_Test Particulate Onll 

Who do lie call if lie /lave questollS ___ J_O_fi_N_O_X_F_O_R.;..D ___________ ..... _____ .Pbone 5 03 - 2 86- 3681 

Continued on the Back Side of Tbis Paper 

Beazer001609 
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Lab i Lab I Field ID 
LocI ID 

Ihl~/-~v - T-/ 
1t'llJt/--VV 1-; 

/2J,.J w - L1./ - I- 2 
12£ I l\/ - vV T-:2 

Collection Media Presv B Size Analysis 
Date I Tile' I . 

~ 1-::-:: :::::. s;., . ~::- ;.c.J 
CO' _...." 

o ,- / ,+. G- Vi: ",Se 

~ /-:-. ~ -:r~ 
'&: ~ 

P /, c-: 1--',' /S 

~ 1-;" -::.:. r. 
'- ~ ...,. .... n> _ 

o ; / '-+ &-y~qre 

~ /--:-: ~ .1:-, ,. oJ' 

~ -:::.. /?h e~cj J 

&a wi ~J:f.s . 

.. 
:;,' 

MDL 1 Labl D 10llE 
~d C~te 

y5 

1\[1 

' .. -:,~' 

~ IUnit 
T.sk C0.9t 

9< 

SAMPLE IHTEGRITY COHHEHl'S :,:. .-;.... ' ~ 

~tOd~ .. t~ ~-A~~? f' ~;t~fJ~,"~ "":'j';\~ro 
. , ,,'.~ .. ,' .'~ .... ~ ~~~.1J':. ~ ~~·_~~ .. V~~~~:. ::-~~ ;~~'.'7 .• -;--"T.:r r • ~ ',J ::1 >:~;~.~.:" ~~~ '. . . ; ,-- . A .::<~~ ~:~'. : ... ~ ~ .... '. 
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COFFEY LABORATORIES, INC. 
4914N.E. 122nd Ave. 

Koppers Co •• Inc. 
7540 NW St. Helens Rd. 
Portland. OR 97229 
Attention: John Oxford 

Sample Received: 2-17-88 
Sample Collected: 2-17-88 
Sample Delivered by: Client 

ANALYSIS METHOD 

Total Phenols EPA 420.1 

oil & Greas~ EPA 413.2 

S~1c/ale 

Portland, OR 97230 
Phone: (503) 254·1794 

February 25. 1988 
Loa #A880217-AH2 
PO #: None 

W-lV-T-2 

0.199 

1.0 

Sincerely. 

~~ r'- c.-tL 
Susan I1. cOf~kJ.) 
President 

UNITS 

moiL 

maiL 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 
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OJ 
CD 
Q) 
N 
CD 

2> 
o ....... 
(J) 
....... 
(,V 

(~~.-==~ ~--~. - -------,-----------------
" 

PERMITTEE NAME/ADDRESS (Include 
Facility Name /Locatlon If different) 

NATIONAL POLLU.TANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAMEJO'£PL'li.-CQ1·lli;\JL~:JC_"_ __ ...:.... _____ ~ 
ADDR~_U4LN~L_~~H~LtNS K~ _____ _ 

, ~'l'1T:~ I 1\ I.t'/"l 0" - "~f! 1.1 ., " , " ___ ~~.L-..!:1'~.L...:~~.!..!.i:...2':"".::£.O j ______ _ 

FACILm_~_~_~ ______________ _ 

!:.Q~T1Q.lL,\4..(..'J,...,T....aUA.;l.LUL~.r:u.U:1Llf -_ - - _ - _ - --

PARAMETER 

, (32-37) 

FLOw 

TE.'·,IP£RATURE 

Ph 

OIL & GREASE 

PHOENLS 

(2-16) (17-19) 

() r: - ;; I J 'I (; "I, - >;' 

.1'; 

SIGNATURE OF 

,; ., f ' 
• <~ .... i 

t CERTIFY UNDER PENAL TV OF LAW THAT I HAVE .PERSONALLY EXAMINEO 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED 
ON MY INQUIRY OF THOSE INOIVIOUAL;.S IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
15 TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INF"ORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C § 1001 AND 
33 usc § 1319. (Penalties unlit'r theBI' .latutes may include fines u.p tv $1O.()OO 
and'ur maximum imprisonmf'nt uf hf'twl'en 6 months and.S -"par .... ) OFFICER OR AUTHORIZED AGENT 

EPA Form 3320-1 (Rev. 10-79) PREVIOUS. EDITION TO SE USED 
UNTIL SUPPLY IS EXHAUSTED 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

._-_ .. --~----~ --- --- --- -~-- -- -- -- -- --'-- --- ---.- ----.-....... _- -------_. -~~ ~-.-~ '.~-- -_. ---- "-- -.....-- _ ... - -- -~-. ,-._.- ..... -~ ... _---

Form Approved 
OM8 No. 2040-0004 
Expires 2-29-84 

PAGE 

SAMPLE 
TYPE 

OF 
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GENf'R:\L INSTRUCTIONS 

I. If [01"111 ha" hccn r~lrlially ~o'nrkICd by prcprinliTlg. di"r;,:gard inS[n!Clions lllrcl:l~d at entry of rhlt( inforr'l:,:ion :drcady prcprinl~d. 
, Fnler "I'FR~lITTI+ :-J:\I\II'/i\l·\II.IN(j .'\I)I)RFSS (and fa.:ililY name/l<><.:alion. if oilTc:r.:nli:· "PERMIT NUMBER." and "[)ISCH:\RGF 

NU:\IIIFR" wher" indicated. (.-\ "eparale form is rcql,ircd I'm each discharge.) 
J. Fllle,. ,bICS bccinllinc and endin!! "l\fONITOi{ING PERIOI)" eO\'ere,1 Iw form ,,·h.:re indi.:ateJ. 
4. Filler e",'h "I'\IL\I\IETFIC .;, -"pccifieJ in Illnniloring rcqllircmclII~ o( permit. 
5. Enler ··SAI\IPI.F 1\!F.·\SURl'~.IFNT" ,bt" I'llI' c;lch par·;IIn.:lc:- lIlIda ·()V .. \NTITY" and "QU:\I ITY" in '"oils spe.:ified in permi!. 

":\ VFR:\(ir'· i" IH1rfllally 411 itIHllct!t.: avc:r:q!I..' I gcornelr!c .I\'~r:lgC' for hactcrial paratn('h .. r~ I {)f all ... anlplt.: InC;I~UrCn'lcnls for each p<lralllcter 
ohl"ined dlll"in!! "i\lON IT( lR I r·;c; I'FRH)[)." ··~1.·\ XI M liM" and '-\lINIMlI~r- are normallv extreme high aud low mcasuremenl<; 
ublaincd .dpring- ··I\.IONITORI:'-.(; I'ER«)/)." I N()TF III O1:1"1cil'"ls ";th ~c.:ond .. rj' Irealmt:nt l~qllirelllel1l. cl1l'~r .10-o:l}' average oi ~arnp!e 
IllC:lSun.:lllC-llh 1I1ltk'r .... \ VFR. .. \(iL" .nld \.'Ilkr !1l;!\.lllllllll I-t!:ty a\'ccige of s;,mph: mC';'ls,Uf"-'Iflt:!lh ohiaill~J Jurillg i'ilOnitoflllg periol! i.ind~r 
··I\.!:\XIMUl\I"·. 

fl. Fnler "PERi\IIT REQUIRF\tENT' for c:!(n paramck" lI"der "QU .. \NTITY-- anti "QV .. \I ITY" "s <;pel'ified in permi!. 
7. Under "Nt), FX" enter 1111nlbL'r ()f ,,;HllPlc :l1\.';I:'\lllcllit:l1h during nlunitoring period thal ·~\cel'd l1,axin1unl (:In<i/or rnininHiln or 7-day 

a\'cragc ,as appropriate} p;.:rnlil I C'4uirc .. 'nlcnl for l.'ach paranlClcL If none. c:nh:r "0'-, 
R. Enlt:r ··FRFQVF.NCY OF AN ·\I.YSIS" h"lh :,s ··S.\[\II'I.E ME.\SUREME:-:r· '""w,,1 frequency of sampling and "nalysis med during 

nwniloring period 1 "nd as "PFRMIT RE<}lJIRf':MFNT' specifieo in permi!. IC.g .. Enler "CONT." for cOlllin!lOlh ll1onilOring. 
"1/7" for one d:1Y pcr \\e('k. "1 /~O" for lmc day per monlh. "1/911"- for one day pa qU:lnCf. crc-) 

9. Fnler ··S.·\ 1\1 PI f TYPF' hOlh as ··S,\II.IPLE i\1I-: .. \SURF.l\lENT' la.:tllal sampk I~T.c used during monitoring pcri"d).;'1ll1 as 
"I'FRII.IIT RH)UIREMFNT." Iq;" Eiller "(jR .. \R" for individual sample_ "~':~IC' fOl' ~4-hollr compOSil!!. "N/A"' for conlinuou" 
moniloring. ele .. ) 

--------------------------------------------------------------------------------~-----~----------------
10. 

I I. 
12. 

I.' 
1-1. 

WHERE VleH .. \TIONS OF PERMIT RFQUIREi\IENTS ARE REPORTE!)_ .UT:\CH .. \ BRIFF.FXI'LAN:\TIO:-J TO DESCRIRF 
CAUSE :\NIJ CORKFCTIVF ACTIONS TAKEN. REFEKFI\iCl; F:KH VIOl :\TION BY D.\TF. 
If --no ,Iischar)!e" o,clIrs during monitoring period. cnlcr "NO DISCI-fARGI· ... ;,,,m,, form in place of dala cnUy. 
Fnl<'r ··N .. \i\IF/TIT!.F OF I'kIN("JP:\!' EXECl:T1VE OFFICER" \\ ith "SI(;"XI eRE OF PRINCII' .. \!. FXFCLTI\'F OFfICER 01{ 

.:.,' AUTHORIZED :\GFNT'-' "TEI.FI'HONF-: NC\lHFf{"' :ond "DA1E"' at ",.Ih'm of form. 
!l.lail signed . ({CpMI 10 Olli.:l' ( ,) hy dalc! s) spe.:ilicd in permi!. Rel"in copy for ~t}1Ir rC':llI'e1s. 
I\h)re dt:laikd in,lru,'lioll<; for liSt: of Ihi, DISCHARGE I\IONITORING REPORT /D\IR) 1'0'111 lI1"y be ",:'Iaincd fn;1ll ()Ilkel') 
spt:<-ilkJ in permit. 

I.EGAI. NOTICE. 

This rt:p0rl is reqllirt:d by law (J3 V.S.C I.'IX: 40 C.F.R. 125.~71. Failure ii. repoll or failure 1<' reporl Irlllhfll:h .:an rt:'ldl in (i"il pt:nal!i", nOI 
tn c.\ceed $IO.tIOO per day of violation: or in criminal penalli~, nOI to c"..:ct:t1 $~5J"1I1 per d,,~ of "i"lali"'1- (II' "" impri"'111l1enl fur n,l1 1l1l1rC Ih"n 
one year. or by bOI h. 

._ .L .. , 

"' -- - - - - - -,.. --- ---- -.,.- - -- -----...:----.- ---T~ ~- -:- -aNo:>:~s-i;:iH-a;o:;-·----;...---.:.·--·-.,--- -.-- - - - -- - - -',.. - - -',- - - - - - - - - - - -.~ 
'J 

'., 

•• ; dl'llVJ,S' 

:--------~7-~------~~--------~--------~----------------~----------~--------------~---~--------~-----------O,HIH.l. 3t13H 9lo~ 
'" 

, 

, 
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COFFEY LABORATORIES, INC. 
4914N.E. 122nd Ave. 

Koppers Co., Inc. 
7540 NW St. Helens Rd 
Portland, OR 97229 

Attention: John Oxford 

Sample Received: 01/14/88 
Sample Date: 01/14/88 1030 hrs 
Sample Delivered by: George 

ANALYSIS METHOD 
,------

Oil & Grease EPA 413.1 

Total Phenols EPA 420.1 

SMC/lws 

Portland. OR 97230 
Phone: (503) 254·1794 

W-W-T-1 

10.1 

0.17 

January 21, 1988 
Log #A880114-Z1-2 
PO # Verbal John 

W-W-T-2 

7.8 

0.15 

Sincerely, 

s~. ~;f~ 
President 

UNITS 

mg/L 

mg/L 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 

rJAM 2 5 1988 

BeazerOO 1616 
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Lab Log* __ , ~A.-;..<?.;;...;· ~~O ....... II_4 __ -_Z-=:;' ..... 1 -_4-:::>-.. _' _ 

GOFFEY LABORATORIES, INC." CustabbJ:_' _______________ Nelol 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254·1794 

Duedate ___________ ,R 1=' 

VeJ:bal Results ____________ ~--

CLI~NT REPORT INFORMATION 

company KOPPERS COMPANY INC, 

Addressl 7540 N.W. STHELENS RD 

Addrese~ _______ ---______________ ._. ______ .._. _________ __ 

City PORTLAND, .I,' .• : ! ~.~ , - State OREGON Zip 97210-3663 

Attention JOHN OXFORD Phone 286-3681 

CLIENT BILLING INFORMATION 

Cornpany _______ ~S-A-M_E------------ po_~V~ER;.;..B;;:;.;A~L ....;:J;..;O;..;.H~N~..._--

AddreS,51 ___________________ Quotef $35.00 

Adctress2 -------------------------- 1) PJ:epay ____________ __ 
Cash ____________ _ 

City ___________ ~------------------------- Check# __________ _ 
2) Pay for Rel ____ _ 

state __________________ ~Zlpcode______________ Part Pay _________ _ 
3) Net 30 ___________ __ 

Attentlon ____________ ,Phone _____ -4> Pr'of Courtesy ___ _ 

IMPORTANT INFORNATIgN AaOUT YOUR SAMPLE 

COHHEllTS: _________________________________ _ 

IlHO COLL£C'l'ED YOUR SAMPLE: 00 YOO HAVE SPECIAL AlIALYSIS INSTTlUCTI0NS 

Client Nal!le,~ 1iJn-'~ni;UI Detection Ltl1ts ACTUAL RESUL TS' , 
, FOR :PHENO LsIANVARVMETRav, Z2 C~ cR LOROFORM EXTRACT10 

Coffey Lab Specific Methods FOR 01 L & GREASE STANVARV METHOD 137 

3rd Pdrt ____ _ Otber Instructlol\S, _______________________ _ 

If YOUR SAMPLE IS HULTI PHASED SH}LL WE: 
_____ Test Each ynase Separdteiy 
_Test One PlIi15e Only? Wbich Pha!!e? 
2-.Hlx All Pb5ses By Sbakinq 
_ocy sa~ple and Te.st Residue 

IF YOUR SAMPLE IS VET SHALL WE: 
~'1·e.!!t As Received 
_Dry .sa.ple First 

, _____ Ash Sample FIst 

IF SAMPLE IS LIQUID AND CONTAINS 
SEDIIIEkJT 01( PARTICIlLATC SHALL WE: 

L-'I'est Filtrate Only' 
_' )fix Scillple by Shaking 
_' 'l'eJit Particulate Only 

Wbo do we call it lie nave qUE:stons JOHN OXFORD Phone 503- 286- 3681 -------------------------------------
Continued on the Back Side of Tbis Paper 
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Lab' Lab Field ID Collection Media Presv B Size Anaiysis }filL Lab o ~e fLab Uni t 
Loe ID . Date Tile . ;' .' A.sr Coate Tsk C03t 

~'v w-w- T-/ 1~1~ 
/a- ~wtY ~HC) 'A It.- O;"t (~~ tL1f~ +5 ~ II-~~.t I.J - -.::., 

I f1~d vt/-vv- (-/ .>-: 
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~I 
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Jv .~. i,v~J~ . t-1CI 
, 

~ ~.; i\j V ~ ~V .1 (.,V~ Vt/;... T-~ Y'~ ~-f, [\. '-l V f\ ,/ 
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SAMPLE I~TEGRITY COHHE1lT5: _____________ ~ ______________ _ 

_ ~ /::z';(W <~ v-N-f'i\ LqYj\£~{/h.---'~ 
t..ate Tir:e ~~o; Coffey Laboratories By 

..... "., ... 
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Koppers Co., Inc. 
7540 NW St. Helens Road 
Portland, OR 97229 

Attention: John Oxford 

Sample Received: 01/29/88 

\ 
"\ 

COFFEY LABORATORIES, INC. 
4914N.E. 122nd Ave. 

Portland. OR 97230 
Phone: (503) 254·1794 

February 5, 1988 
Log# A880129-Ql-2 
PO # Verbal John 

Sample Date: 01/29/88 1330 hrs 
Sample Delivered by: George Hoffman 

ANALYSIS 
" --------
Oil & Grease 

Total Phenols 

METHOD 

EPA 413.2 

EPA 420.1 

WW T-3 

0.4 

0.34 

WW T-4 

0.4 

0.40 

Sincerely, 

UNITS 

mg/L 

mg/L 

~M.~ 
Susan M. Coffey, 
President 

SMC/lws 

This report is for the sole and exclusive use of 
Samples are retained a maximum of 15 days from the 

the above client. 
date of this letter. 

~ kO,.PERli ',',:0. '~,._) 
, PORnAND. OR U 
, rij rernrJW[i , 

fEB 8 1888 
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COFFEY LABORATORIES, INC. -Custabbr ______ -New 

4914 N.E.122nd Ave. 
Portland, OR 97230 

Phone: (503) 254-1794 

Dueda t e ______ ..,..-____ .-..;R f' 

Verbal Uesults _______________________ __ 

CLI~NT REPORT INPORMATION 

cowpany KOPPERS COMPANY INC! 

Addressl 7540 N.W. STHELFNS RV 

Addrese~ __________________________________________________________________________________________ __ 

City PORTLANV, State OREGON ZIp 97210-3663 

Attention JOHN OXFORV Phone 286-3681 

CLIENT BILLING INFORMATION 

Company ________ S_A_M_E ____________________ PO __ V-..E_R_B_A_L_J_O_H_N ___ _ 

Addree8l _____________________________________________ Quote* $35.00 

1) Prepay ____________ _ Address::! --------------------------------------------- Cash _________________ _ 
Clty______________________________________________________ Check~ _____________ _ 

2) Pay for Rel ________ __ 
Sl6te _____________________ Zlpcode __________________ ___ Part Pay _______ _ 

3) Net 30 ___________________ __ 
At ten t 10 n ___________________ ,Pho ne ___________ _ 4) Pr'of Courtesy ___ _ 

IMPORTANT INFORHATI9N ABOUT YOUR SAMPLE 

COHH£N2'S: ____________________________________________ _ 

WHO COLL£CTED YOUR SAMPLE: DO YOU IIAV£ .sPECIAL ANALYSIS JtlSTRUC1IONS 

Client tJalIie ____ _ Jjj nilllUi Detect ion Lillllts ACT U A L RES U L T S 
FOR:PHERU1~_~S~lTAnNV~A~RmV~.MnE~T~Rna~Vr_~2~2~C~,:C~H~L~O~R~O~E~OmRmM-,r.EvXTToRTAmCl 

Coffey Lab ____ _ Specific Hethods FOR OIL & GREASE STANVARD METHOV 137 

3rd Pdrt ____ _ Other InstructlollS ________ ....:... ____________ _ 

IF YOUR SAMPLE IS HULTI PHASED SHALL WE: 
_Test Each Pnase Separatt:ly 
__ T~t One Phase Only? Which Phase? 
~Hlx All Phases By Sbakinq 
__ Dry Sallple and Te.9t Residue 

IF YOUR SAMPLE IS VET SHALL iE: 
L1'est As lleceived 
_Dry sa.ple First 
,_Ash Sample FIst 

IF SAMPLE IS LIQUID AND COnTAINS 
SEDIMEIlT OR PARfICUl).T£ SHALL it:: 

K-,Test Filtrate Only' 
_'_lIix Sample by Shal:inq 
_'_'fest Particulate Onll 

" , 
~. 

~bodOIiEcii1l1illehavequEStoll.'3 JOHN OXFORD i'bone503-286-3681 ------------------------------------
Continued on the Back Side of Tbis Paper 
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Lab' Lab Pield ID Collection Media Presv B Size Analysis lfDL Lab D ~e !Lab Uni t 
toe ID Date Tille ' ... ' 

.' A!3l C Date. Tax C~t 

fl Ih vv-w- T-:3' ~~ 
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1 

SAMPLE HJTEGRITY COHHEHTS: __________________ ~--___.,.4__rf_-------

6-e,w5 e t/otrMc?"/ \ ,/d \[£9"';0 \ =~~. -
, Sollple CUStody Rel1r.qu1shed by Da e 
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ctl 
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r-:-.·----·---'-. -'-. --. ----.. -. -,-... --' 
'l.."PERMITTEE NAME/ADDRESS (lnc/llde" : 

____ , _______ -____ -_~. _._-=-~"-1.. ...... ...-;:..:..:.:..-...:....o.:...~ _._ "':-*:.';"'~";"~' ...... ;. ... _:._''';'_:":::,:",:",,, _____ - ._. _____ ;... ~..:...:._:._-_' _' -____ ... _ •• 

~ ,Facility N~#1'f!~Sf ~tJf(tPANY: INC. ., ' .' 
NATIONAL ,POL.L.UTANT DISCHARGE EL.IM INATION SYSTEM (NPDES) 

DISC;HARGe: MONITORING. REPORT (DMR) 

:\ . ,~Mg--15:4-e-:;-,l.fir.l-Sf-. -ffEtef!r R:1F-.'-'- ~---'"': c'-~ 
. ;ADD.R~-PG:R-t=l!;AN9-:fl-e1t-.-'¢I~~*4~ -~.~ --" ~-:-

:_-.c_,.-.i,.. ! !~~I--~-~---'::~--~~-'--'-
i 
j-

j- -----'-.....:.....--:-,-,--.:.....-~----=--:-..:.....:.-,--~ 

~..... ',FACILITY ..! 1- • : ., 

\ ", L.O~TlO;- "J.fUIi;ONA.~H CQUNTV -::---;- - ___ -:- ~,--:--

OJ. 
CD 
Q) 
N 
CD 

2> 
o 
-->. 

-----;--,-,-.-,--.----:--:~-~.--------

FLOW. 

TEiMPf~ATUR:E· 

PH 
'," 

011.8 GREASE 

PHOfNLS 

1.H9) 

3017J 
4rrrrj' 

(J) 
N 
.j::>.. 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND S'ASED 
ON MY INQUIRY ,OF THOSE rNDIVID~ALS IMMEDIATELY RESPONSIBLE fq~ 
OBTAINING THE INFORMATION, I .BELIEVETHE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE, I AM' AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMrTIING FALSE INFORMATION INCLUDING 

,THE POSSIBILITY OF' FINE AND IMPR,ISONMENT. SEE. 18 U.S:C § liOO I AND 
'33 USC § 131g. (Penalties under these statutI's may Include (tnl'.\ up to SIOJW(j 

- and or maximum irilprisrJfl.mf'llt·o( hl'tu'ef'n 6 months and ,,) ."f'ar:;.) OR AUTHORIZED AGENT 

(Reference 

'" 

Form Approved. 
OMS No. 2040-0004 
Approv818xpires 9-30-85 

SAMPL.E 
TYPE 

(69-70) 

EPA Form 3320-1 (Rev. 10-79)~~;'~LO~~p~~~T:~~:~A~}~;~ES';D (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 

.. :l 

( ' '. 

G 

, .. 
' .. 1 

( 



. ,," . 

;, 
. -<:.' 

GENERAL INSTRUCTIONS 

l. If form has heen partially completed hy preprmtlOg. disregard instructions·directed at entry of that information already preprinted. 
2. Enter "PERMITTEE NAI\IE/MAIUNG ADDRESS (and facility name/location. if different>." "PERMIT NUMHER.'· and "DISCHARGE 

NUMBER" where indicated. fA separate form is required for each discharge.) 
3. Enter dates heginning and ending "MONITORING PERIOD" covered hy form where indicated . 
4. Enter each "PARAl\IETER". as specified in monitoring requirements of permit. 
5. Enter "SAMPLE MEASUREMENT" data for each parameter under 'QUANTITY" and "QUALITY" in units specified in permit. 

"AVERAGE" is normally arithmetic average (geometric average for hacterial parameters )of all sample measurements for each parameter 
ohtained dllring "MONITORING PERIOD." "MAXIMUM" and "MINIMUM" are normally extreme high and low measurements 
ohtained during "MONITORING PERIOD." (NOTE to municipals with secondary treatment requirement. enter 30-day average of sample 
measllrements under "AVERAGE" and enter maximum 7-day average of sample measurements obtained during monit9ring period under 

.6 . 
. 7. 

··MAXIMUM'·. 
Enter "PERMIT REQUIREMENT' for each parameter under "QUANTITY" and "QUALITY" as specified in permit. 
Under "NO. EX" enter number of s.1mple measurements during monitoring period that exceed maximum (and/or minimum or 7-day 
average as appropriate) permit requirement for each parameter. If none. enter "0" . 

8. Enter "FREQUENCY OF ANALYSIS" hoth :IS' "SAMPLE MEASU REMENT' (actuai frequency of sampling' and analysis lIsed during 
monitoring period) and as "PERMIT REQUIREMENT" specified in permit. (e.g., Enter "CONT." for continuous monitoring. 
"I/T' for one day' 'per week. "1/30" for one day per month. "1/90" for one day:per quarter. etc.) , 

9. Enter "SAMPLF TYPE" hoth as "SAMPLE MEASUREMENT' (actual sample Iype used during monitoring period). and as 
"PERMIT REQUiREMENT ... · (e.g .. Enter "GR:<\B" for individual sample .... :!4HC·· for :!4-hour composite. "N/A" for)~o!1tinuous 
monitoring. etc.) . . ' 

~--~-----------------------------------------------~---------------------.----~-------------------------
10. WHERE .vIOLATlONS()FPERi\firRF.QVfRE1\IENtS-ARE·RFPORi'EI)~t:\tiAcH A iliuEF- Exri.ANATf()N TO DESCRIBE 

CAUSE AND CORRECTIVE ACTIONS TAKEN. REFERENCE FACH VIOLATION BY D:\TE. . , :-
II. If "no i1i~char!!~"o,cUrs during monitoring .per,io(!: enter····NO [)ISCHARGE~' acro~s form in pl~ce of ;data e~lf,y.:. '. 
J:!. Enter ··N .. -\M E/TiTLE OF P~INCIP:\1. .FXECl(TIVF) O.FFICER",. \\ ith"SI(i~:\TURF OF PRINClP:\L E~FC\'II\iF OFFICER 

AUTHORIZED AGENT:' "TELEPHONE NU,MBER" and "DATE" ;It hollom of:form. '. .:~ ,- < '.' 

D .. 
:I·t 

Mail sig'n~dRep(lrt to Oflke( s) hy :d,lIelsi)'spccified in permit. Retain copy for your 'records. '". ; .. ' 
More d~tailClt instructions for' lise of thii;: DISCHARG E·1\I0NFrORING' REPORT ( D~I R) form maylhe ohtained from. Oftke(s), 
sp~cifleJ i~ permit . '.' , . ,. . . . ," 

- _ .. ~ ~"~.-

1 LEGAl .. ' NOTICE 

OR 

This report is, required by law (B .U.S.c.: Ij Itl:: 40 C;F.R. 1:!5.:!71. Faililre to report or f,'ilun: to n:porl truthfillly. can' re~u!t in ci\:ir:p~m'lties nOI 
III exceed'$ In.OOO per day of, \'iolation:or 'in c~iminal:·penallies nqt 10 exceed :S:!5.01l11 per ;day of violalion. or hy imprisomiicnt for nOI more than 
llneyear. or by·both. ,; ... '1' ." 
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.'.)' 

. ~: 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 £:U Phone: (503) 254·1794 

December 30, 1987 
Log #A871221-Z1-2 
PO # Verbal John 

Koppers Co., Inc. 
7540 NW St. Helens Rbad 
Portland, OR 97229 

Attention: John Oxford 

Sample Received: 12/21/87 
"":""--~~'--Sainple Date: 12/21/87 1245 hrs 

Sample Delivered by: Client 

ANALYSIS METHOD W-W-T-3 W..:W-T-4 
-------- ------ ------- -------

Total Phenols EPA 420.1 0.10 0.12 

Oil & Grease EPA 413.1 <1 <1 

The less than "(" symbol means none detected at or above 
value and represents the detectibn limit for the method. 

SMCjlws 

Sincerely, 

~'-"- n. ~ 
Susan M. COff:,1{ \l 
President 

UNITS 
-----

mg/L 

mg/L 

the indicated 

This report is for the sole and exclusive use of the above client., 
Samples are retained a maximum of 15 days from the date of this letter. 

JA~J 4 1988 
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. .... ." ... ~: .. : .... ':.-, .. :.y. ":".".: ";':':':0;':'. '.:. ;: ;::' •. ;';'.;.; ,:,:C,; ~:, .. :;;i' 

(1). PHEPAiD ______ _ 
(1) Pf.'IF: I . r>EPfJs'if 
\21 
( .:~) 

(q, ) 

,I f 
i 
1 

i 

! 

I 
. i 

--- -_ •. \ 

PLJBCHASE ORDEH H ,_. __ ~~_~~~.~ J~H..N_ .. ,,,,, ,,-.,,-- ,- .-. . t 

TELEPHONE# (503 ) 286- 3681 , -_ ....................... _ .... , ...... , .... ,~ .. ~ ........... " 

"~II Y 'C:"T f: "f F j"" [P ,PORT LAN'O OR. 97'210- 3663 L I.) I. _ '-. "."".'" ._,,_ . _."_ .. 2._ ....... _,, ... _ .. _ .. _ ...... __ .. __ . ___ .. _ .. __ .. . 

BILL I NG f1DDHESS ." ... " .. ~~~~_ .. __ . ___ .. ___ "_,, __ .. ____________ ,,_,,.,, ___ . _____ . ___ ,, __ . _______ ,, ___ ... ____ "" ___ " ,, __ ... __ " .. _.". '" '" "" _" ... " .. " . 

. UHAT KlNIHUliDErECTlDti LJ1HrS ARE REQUIRED ACTUAL RESULTS . • . 
. FOR PRENOr~STANVA1<IT-~ETFrotT-n-tC--Cf{[DT<Or=(jR~rTxfRAcTrcJfr -----. ~ ... ,,---------

WHAT SPECIFIC IIEIHODS ARE REQUIREiI FOR OIL & GREASE ~STANVARV METHOD 137 .. ' , .... . . -- ---_______ :'"'; ________ ~--_-___ ~ -.-------------c-.. -~---------------------- -.... ------ -.~.: .. -.'!" ':"'".~-- ... --: -.--

IF YOUR SAtlPLE IS HULTI-PHI\SED, SHALL WE:.:": 'WVOUR SAHPLEIS WET, SHALL WE:: IF Siit1PLE IS LIIIUID AND LUi!IAINS 
r ~5t Each Phase Separ at~l y __ . ____ . __ ~~ , : , ... ' .'. Test as Recei 'led ____ '.:i____SEDH1ENT Oij ~'ART1[;UL.i\TE, S~!:-\Ll_ 111£: 
fest One Phase Ont'y. ______________ : __ ~.;: .. ~,~:;;~ .. · Dry Sample First___________ . re~.t Filtrate or;ly . . K .. __ ._ 
Hi~ Ill] Fha5~s By Shaki nq ______ X_____ Hi ~ Sat!'; e by Sh"'~ IlIli. __ .•.. _ 

DrySa~pie and Test Residue_._ .. _______ ..... " 
If we n!;edlore info on hOli to do your aflalysls, who sholJld H~ call? __ --!9!i~ __ Q0£9Kl! ______ }hone7,,~q~ ___ gJq::}~fll~.---,.-----

CHAIN OF CUSTODY INFORMATION 
(Continuation Sheet is on the Bachlde of tllis Form) 

10 ~~~ie~~~_'" _____ _ 

W-vv /-r.; 
----------....p.=--~-I-

lia _ ____________ \ MDl. 

- (J :: L -I GV-t!'1t t f" __________ j _ 
;: Ph N1# / ____ ~.:..._:. ______ . 

() : L":L (;.1'.Lt;t_S:_~ ____________ _ _ 

l1edi a Pns btl Anal ysi 5 Reques ted 

\. ~ , " 
~-----~~~--~~+--.~--~--~ 

____ VV_=-vt./ -----.c../----~f__+_,·_+_-.. ·-t_ 

W ~ftJL-~__.!:l-+--_~_t_~__+_'__+__+ ';) / ____ ... I fa ~,." t1 

1- -------------t---+--t---+--;.,-r--+-------',-~-

-1 . -+-~-+------~-------'.' -,;, ---

1- ----+----+---\---4---+ ----------- -----. -:----.--~---
-t--L ---- - -r- . ----+-_l_l ________ · ____ L__ _______________________~_ 
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TELEPHONE# (503 ) 286-3681 
~ __ . _~ ........ _.w ... _ ................... _ ...... _ ...... ___ .... _ ... __ 

(-1UDHEr;;::-;:._!.?.4..~_~~~~._~.!..: ... ~~.~!.~~_.~ ... _ .. _ .... ___ . _______ ... _._ PUBCHASE OHDER #.~_ .. Y.~!!~~_~.}~IiN. __ : ...... ... _ .... ___ ... .. 
ClrYiS·ll:dEjZIF'.·_.~o.~~L~~~_~.~.:.}..?_z.!.q. __ ~~~~~. ____ . LAB PRICE l>!UlTlE :j._}}5 ... ~~ ... ~~ .. _._._ ..... _ .. . 

SAA1E 1311_L I Nt:; PtnOI~EsS ••••• ; •••••••• ~"w ... ~ ._ .... _ .. _._ .. _. ___ ..... _ .. _ .. _ .... ____ •• r •• .:-.. _ .. ____ .. _. __ • ___ ...... ___ •• ~. ___ .............. , ... _. _._ - •••• _ .. _ •••• , .~. - ...... ' -

(YfI'ENT 1 ;IN ____ ~OHN. OXF.ORV~-,~ .. .,..~---~ __ .~~·: ... ,,;,,--.. : .. --- ..... -. ,DUE DA11C'_s.:.1 lJI!r;./~= .•. rmSI-I,,'" ,:~ ... :._ ....... .. 

SHt-\PLE cm~LEci:E~D. BY -4!J.,_t~1L~._~_~_ ...... DEL I VERE:D B'y·dl __ ._.~ .. ~~_~· ... :.~ ... __ ....... _ .... . 
;J!. . " .~/~'!7t/J-f . .-: . '.' . . . ' .. 
'. IMPORTANT INFORMATION ABOUT YOUR.SAMPL.E·· 

,WHliT' !HlHHUK DEfEcnOH L1liITS ARE REQUIREl( ~9TUAL RESULTS . .' . .. ' 
." FOR' PRENor~STA1J))"A1<rr~ETFfUfr-tr[C--Cf([O'f(Or-cJR.\f-EXrRAcTToN--~----'~'- _ .... --------~ 

WHfiT SPECIF IC IIETHons ARE REQUIRE~ __ ~q_~_~!~_~~~~~~~~~~~!~~!J..~~p"_~~!!!'~J!_~ ________________ ,. _____________________ ._------
,'. 

IF YOUR SAI'!PLE I~HULTl-PHIlSED, SHALL IriH >1£ YOUR'SAHPLE IS WET, SHAl~ WE: IF SAMPLE IS UQUID ilND l.UHIi\lt'·~ 
lest Each f'ha~e Separahly ___________ -' Test as Rec~ived ____ ·.:..x~_~~ .' SEDIMENT OR ~·ARrICllLM[. S~':-iL'. lilt: 
fest One Phase Oo1'y _____ .:._____________ Dry Suple First___________ relEt Fil\rale oril y ..• X.·~____ i 

nix t-\lJ Phas~s By ShdkioQ~ ___ .. x..~--- !1i~ Sa.lI'p'e by Sh«L:lllfi .. ______ .. 11' 

[Iry 5iiapie aod Test Residul: ______ '____ . . . • 
If III! n~ed lore info on.holl lo dD your analysis, WnD shOIJld lit- call?_J9.~~ __ q~9E1! ___ ~_~_Pii~~~'!"~q}-:?.8-€~}~.81-.---,,----_ . \ 

CHAIN OF CUSTODY INFORMATION 
IColltinuatiDn~heet is Dn the Backside of this Form) 

--- -------- ---- ----_ ....... _---------- ------..:-------------------~------- ... --~~-------..:.-----------_._----- -- -_.- .- .,;-_ .. -.. - ..... .:.... . ....... _- --- -_ .. . 
~f:~~~~~-. _. ~_" ___ Date\Tiae lIedia Pres btl AnalvsiSReqllest~ ___ . __ . _._.:. ___ . _~_ .. : _____ ~ 

~~~ _:=:~~~ U. I ~ O;~:~7A~e~_ ......... ~---~9~l. 
-1,2h \IV - W:' T- ~ . '. 0 /J c{- ~'Yetl~.e·' . ...•. '. '.' --t-
Z-21~ vJ -: vV - I - :i 75f; e.v. I ---.~~ . -=-~-=t= 

-_-~-__ -~=-_-_-_-_t--+___-+-t_ _~--4-4-_~-:.&:u wL~ __ -=-=t 
----' ------------4---

±.--.-~----~.~---------==-j----t--L-------t--+-_1_1 _____ · . __ _ 
\.. SAliPlE I1/T£6P.I TY COMMENTS .. ------------------~-~---~--------------------.-----------------------------._---- ----T------_ .. -------------

. ~;pi!~ii~~;d-b;-------------.~-~~ ift;-ft~{~~~Q~;~;i 'led f~- ~----~----' --~~- -- -- ------

1\: \FORH\LUS\P.EOUES r. LOS REV 11I/Ob/S7 
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COFFEY LABORATORIES, INC. 

\ 

Koppers Co .• Inc. 
7540 NW St. Helens Rd. 
Portland, OR 97229 
Attention: John Oxford 

Sampl"e Received: 12-02-87 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254·1794 

Sample Collected: No Date Given 

Sample Collected/Delivered by: G. Hoffman =-

r 

December 15. 1987 
Log UA871202-S1-2 
PO U Verbal, John 

ANALYSIS W-W-T-l W-W-T-2 METHOD 

Oil & Grease (mg/L) 0.8 < 0.5 EPA 413.1 

Phenols (ug/L) 0.24 0.09 EPA 420.1 

The less than "<" symbol means none detected at or above the indicated 
value and represents the detection limit for the method. 

SMC/gle 

Sincerely. 

Susan 
President 

This report is for the sole and exclusive use of the above client. 

'\,' 

Samples are retained a maximum of 15 days from the date of this letter. 
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, PERMITTEE NAME/ADDRESS (lnclllde 
::~I;':ZLocation if diUerent) ~ ~ , 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

ADDRESSS~~W~~ ~..P = --~~_~1Z2./-.9!'R_ 
------------------------
.fA'ill-ill__ ~:-:-7~---=--7-~-;::;"~-~CA~~~~~_~~2~ __ 

PARAMETER 

(]2-37) 

DISCHARGE MONITORING 
(2-/6) 

f t1-£ - /1/ ,"77- ? 
__P_ERMIT NUMBER 

, CERTIFY UNDER PENAL TV OF LAW THAT, I HAVE PERSQNALL v EXAMINED 
ANO AM FAMILIAR WITH THE INFORMATION, SUBMITTED HEREIN. ANO BASED· 
ON MY INQUIRY OF THOSE INDIVIOIJA~S IMMEOIATE~ Y RESPONSIB~E fOR 
OBTAINING THE INFORMATION. I BE~IEVE ·THE SUBMITTED INFORMATION: 

~ 

S!~NATURE OF:p'RINCIPAL 

.3 t7? 7:::r 
~7y...:$d 

MAXIMUM 

IS TRUE. ·ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUOING 
THE POSSIBILITY OF' FINE AND IMPRISONMENT SEE 18 U.S C § 1 ex> I ANO. 
33 usc § 1319. fPpnaitu'.'l undpr th"'.,,f" statui ... " may fIIrlud, (lnf-., up tfl $ftJ.fHIII 
a,uJ IIr maximum Impri:wnnlf'1If III hdu't"'n I) munthlf ond .. i .w'ar.'l.} OFFICER OR' A'UTHORIZED 'AGENT 

VIOLATIONS 

EPA Form 3320·1 (Rev. 10·79) PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED 

.) 
c '- ". ~~ ~.t~~: 

(REPLACES EPA FORM T·40 WHICH MAY NOT'.BE,USED.) 

Form Approvsd. 
OMS No, 2040.(}()()4 • 
Approve/expires 9-30-85., 

PAGE 
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POI;;LUTANTDlscit:lAjitG~~\...IM:ii.i~rIONSyi;':tt-l (»PiJESj 
MONITORiN'G . ~EPO~T (DMR) ... ', . 

... ,; 

3011 J: 
4 {A 34 , 

PEN ... LTV 
A~D .. , AM FAMILIAR WITH THE~ INFORM~TION SUBWllnED 

. ON MY INQUIRY. OF' THOSE,'INOIVIDUALS 
OBT ... INING TI-iEc.INFORMATlON, I BE~IEVE 
.15' TRUE: ~CCURA.T~, AND 'COMPLETE;,~ I AM, . _ ....... '" . ...-
N,IFICANT PENA-LTltS FOR _SU.~I"'I~G 'FALSE INFORMATION, I~CLUD:ING I \.J:V-V~ ".\....'~'._:.~ ! 
THE P055.IBIL,l"tY. OF. FJ~E. AND lMPRI~O~MENT '~E~' Ie U.~.C § 1001 AND, _._ •.• _ •• ______ u.:::=::~,~ 
33 U.S:C § 1319 .. ' rPe.na·lties ·undf>r thf!Hf'lSlatuJt>s ma.\' Include flnf's up t(i $10(1011 
a",d'or maximum impri~'iim·nw1t.t o( ~f'tulef'n'6 '7U)~ths and,~ ,w-arli.' ' 

~< 

i ' UNTIL"SUPPLY. IS EXI1AUSTED 
~. . 
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. OMS No. 2040;00()4 
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:::;.:::.:~f=O~ ...... 1 ___ . ____ .. _______ . __ . ___ ._ ... ____ .. __ . __ . ________ . _____ .. ___ . ____ . __ .. __ .. _. ___ ...... ____ .. ___ . ____ .. ___ _ 
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

Koppers Co., Inc 
7540NW st. Helens Rd. 
Portland, OR 97229 

Attention: G. Hoffman 

Sample Received: 11/02/87 

Sample Collected: 11/02/87 

Sample Delivered by: Client 

Sample ID: W-W-T-3, W-W-T-4 

ANALYSIS W-W-T-3 

Oil & Grease 2.7 

Total Phenols < 0.1 

Results in mg/L 

Sincerely, 

November 13, 1987 
Log .#A8711 02-P 1-2 
PO# None 

---, 

W-W-T-4 

4.3 

< 0.1 

::-M. ~O~f:,fh 
President 

SMC/lws 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 

rR&=~ 
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COFFEYLAabRATORIES, INC. .1!B71Io~- R,-z-
4914 N.E. 1~ Ave. LOG'I:J, 

, -" r 

, Portland, i~R 97230 £:U ' ~hone: ~5,' O~) 254.1794 LOGIN TIME 

.I! LOGIN INITo ____ _ 

COMPANY NAME ..... }(.I,.C/)~rIr:~~F' -Io:l1;...:v .... (~...::C;;...lo.~-'...;:L~u../_i __ TEL~PHONE* ~ ~6 -- '5b¥ I: 

PREPAID 
PART DE~P~O~S~I~T----~--

PAY FOR RELEASE_' ___ 
~ILL ______________ __ 

ADDRESS ______________________________ - PUR~HASE ORDER 'I 

ADDRESS ______________________________ LABlpRICE QUOTE * ____________________ _ 
, II 

CITY /S'l'ATEIZI P_' ____ ----------__ -....._ BIL~ING ADDRESS: 
d ' 
Ii 

. II 
ATTENTION_, ~ ___ ,..-_________ _ 

Ii ,I 
DUE I PATE RUSH-,-________ -'-_ 

I! " 
SAMPLE COLLECTED BY &~O, /-It? Em?! tV DEL~WERED BY G-.:::~, I-I"FFm4A.J 

SAMPLE COLLECTION DATE / /-,1 - ¥-j 

I; 
I' 
[' 

'l 
! 

! 
.1' , 
t 
r 

CLIENT COMMENTs-eSPECIAL INSTRUCTIONS, SPECjiIC METHOD ETC) : 

, , I' , , , 
I' ' 

**** * * * ** * **** * ** ***** ***,********* * ******** ~l******* * ~ *** ** ******** ******* * ***~~.~ "'\~' 
1D I Fi-eld 10 IDate ITime IMedia IPres Ibt ll~nalysis Requested ',' , M:Ilb''::~;;~\ 
--+--------------+~---+----+-----+----+---+..,. ... .--------------------.,---:--------,+-,--:- 'i 

1-J:i~~~:~=-T:2-::-3-~:~:.'!.I!~-l:!J.:.-~~~~~V::~~~~~-~-~::-~~~---~-------------~--- 't 

/~~~:-~.::.-~-~-.!'t?~1~.:~~~~--,C~iP.t- -~i~~f~-"~~----------------------~---· i 
;lJJ~~~-~:-}~:!i-J~~2?:~:..~~!~-~--~tt.kld- -~i~-:---~--~~~3-f~------------~-~--- I, 
~L~~~-~-=-~~-l~~~~~~[~~--:--~CE~- -~J~b-~~~~----------~~----------~--- ' 

I I I I I I I Ii I 
: ! ~ 

--+--------~-----+----+----+-----+----+---+l:--------------------~----------+---
I d 

;1 • 

--+--------------+----+----+-----+----+---+~--------------------------------+--~ 
I 'I I I I I I i! ' ' , I 

--+--------------+----+----+-----+----+---+~i--------------------~--------~-+-~-, ~, 
I I I I I I I !' I " 

" --+--------------+----~----+-----+----+---+~~---------------~---------------+---
I ,I I ;, ' I . 

" 
--+--------------+----+----+-----+----+---+lr-~------------------~----------+---

I I I I I I I ii I 

--+--------------+----+----+-----+----+---+~~---------------~---------------+---
I I : ~ 

-~+--------------+----+----.-----+----+---+~--------------------------------+---
I II I " 

--+--------------+----+----+-----+----+---+~--------------------------------+---

=====~===========;=========================l~==================================: 
SAMPLE INTEGRITY COMMENTS :; I ====================:;:======================================.======- = - =========. 
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EPA Form 3320-1 (Rev~ 1 0-79)PREVIOQs ~DITION TO'BE, USED 

, , UNTIL;S,UP,PLy,rli! EXHAUSTED, 

NATIONAL :POLLUTAN/ DISCHARcaE ELIM III!~TIONSY!;T~M (N~b;S) 
,'OISCHARGE, MONI.TORING RE,PORJ" (qM~) , 

3077-J 
47430 

,:.., 

NOTE: Read'instructions 

MAXIMUM " 

"~~ . 

, ,(REPI;;ACESEPA FORMT-4() WHICH MAY, NOT BE USED.) 

',Fo,m:A~pr~~ed. " 
·;OM8.Noi.204()-«XU 
~:"P'P'OilBI B~l;es 9,-30-86' , 
" ~~" 
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PREPAID ____________ _ 
PART DEPOSIT ______ __ 
PAY FOR RELEASE __ 
~ILL ______________ _ 

COFFEY LABORATORIES, INC. 
4914 N.E.l22nd Ave. LOG* _______________ __ 

Portland, OR 97230 
Phone: (50~) 254·1794 

LOGIN TIME __________ _ 

LOGIN INIT. __________ _ 

COMPANY NAME.L.JtG..z;01F(?;.,r{?_flt--:..,,'f J ___ --=c..!lo~--=L:....cItJ~(!1:__ TELEPHONEi :;.. ~ t - 36' ~ / 
ADDRESS________________________________ PURCHASE ORDER * ______________________ __ 

ADDRESS _______________________________ LAB PRICE QUOTE * ____________________ _ 

CITY/STATE/ZIP _________________________ BI~LING ADDRESS: 

ATTENTION __________________________ __ 

SAMPLE COLLECTION DATE _________________ DUE DATE ____________ .RUSH ______________ _ 

SAMPLE COLLECTED BY ~ J.L)& Q\oo"\o") DELIVERED BY...h J.Lik tI!lt!!:l1 
CLIENT COMMENTS-(SPECIAL'TGSTRUCTIONS. SPECIFIC METHOiS ETCit. 

*******************************************************************************~ 
IDI Field ID IDatelTimelMedialPreslbtllAnalysis Requested MDI 
--+--------------+----+----+-----+----+---+---------------------------------+---
__ ~~~~~-L~L-~2~1~1;1~-----~----~---~---Q-~l--~--gc~-~~~ ___________ ~---
__ ~~~-~~-~~~-~1:~1~L~L~~-----~----~---~---~11~~-~jJL----______________ ~---
__ ~~-~~~-1-~~-~2:~J~L~L~-----~----~---~---~-Ll--~--~r~~~---------~-~---
-_~~-:~:~~-~2:~1~l~{;r~-----~----~---~----~b~~QL$------_____________ ~---
--+------.--------+----+----+-----+----+-.--+-:---------------------------------+---
--+--------------+----+----+-----+----+---+---------------------------------+---
--+--------------+----+----+-----+----+---+---------------------------------+---
--+--------------+---~+----+-----+----+---+---------------------------------+---

I' 

--+--------------+----+----+-----+----+---+---------------------------------+---
--+--------------+----+----+-----+----+---+---------------------------------+---
--+--------------+----+----+-----+----+---+---------------------------------+---
--+--------------+----+----+-----+----+---+---------------------------------+---
====================================================:=========================== 
SAMPLE INTEGRITY COMMENTS 

, -----------_. 

l~:i~::~~~~~~~~~~~~~~j~1}~:~~l~~~2::~~~:: 
Lc:\wp\clom\form\log\r~quest.logi Rev: 9/18/86 9:15; Review~g .. L_ _ 
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:Koppcrs Co. 

Portland, Oregon 97229 

Attention: G. Hoffman 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

Jul:-' 3::;, 19:37 
Lo,,:' :;: AJ', 7C]7 27-'1'1-2 

i\nalyses :Requ8sted: Oil and Crense and Phenols 

7-27-8·7 

7-27-S7 

Ll?h 413.1 I ? . -' 4, .3 

Fhr.rlols 

~;incercly , 

~ M. rJ;/o __ 
C!l'!<::::'=')~l l~"i ""'Ie) r=:.ff- 0 
'"- ._ .• _t. ... .a... •• \... ..I_.l_ ...... (, 
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lrlli L: l·(~TiO}:-t J. f~~ ~:(."J r t.1"t:? ;3 C) Ie ~llH.1 ~:::~{(~1 U 13 i V (:1 use C):Z t.'.;.-~e 2.~:'''I(JVC eli e11-t • 

r:c~d.:"l.l."12;~:: '.-J,r(:: r(::t'~lir!c'l~; ~~~ ·;.:,zo:.}:iJ:!tll;t t")f l~; (."ia),";] :fJ,"(){"[ "t".f"~e ~~·~;3.tc: o~E ·tl.'1.~L~::; lc-tteJ:-. 
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Oregon Department of Agriculture 

635 Capitol StreetNE '< 

Salem, OR 97310-0110 

(503) 378-3776 

PESTICIDE DEALER-RECORD 

Inspectio~ for Restricted and Highly Toxic PestIcides 
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PREPAID 
PART DE~P-OS~IT~--~--
PAY FOR RELEASE ____ _ 

CO~!l~~.~~~~!ORIES, 1~20G* 4/-oiP~-11 {-
Portland, OR 97230 ,',,' ~ """ ?-. ' ~ILL ______________ __ LOGIN TIME U;g /Ld ' Phone: (50~) 254-1794 " 

LOGIN INIT. ~ 
COMPANY NAME ko~ys - Ca. Lc TELEPHONE* __ '~i'"""6~---:1:.&.Ot~i ...... /~----
ADDRESS________________________________ PURCHASE ORDER * ______________________ __ 

ADDRESS ________________________________ _ LAB PRICE QUOTE * ____________________ _ 

CITY/STATE/ZIP ______________________ __ BILLING ADDRESS: 

, " 

i: 

ATTENTION______________________________ i 
:';". I 

SAMPLE COLLECTION DATE s: ~- <i7 DUE DATE ' RUSH_______ 1: 

SAMPLE COLLECTED BY ,bgy,se IIoFFdI9J DELIVERED BY 6-eQv~e )/bFFmgA! 
CLIENT COMMENTS-eSPECIAL ~STRUCTIONS. SPECIFIC METHOD ET~): 

t***************************************************** ************************** 
IDI Field ID IDatelTimelMedialPLeslbtl IAnalysis Requested ' MDL 
--~--------------~----~----+-----~----+---+---------------------------------+---

~~~~~--~~~-~----~----~-----~----~---~---~7j--~--~r~Q$~ ____________ ~---
(_~~~:-~:~:~--~----~----~-----~----~---~-----!~h-~~~~; _________________ ~---
9:~~~-~~~-~:~-~----~----~-----~----~---~----e~L--~--~y#_~~ _________ ~_~---
2~_~~-:~:-~q--~----~----~-----~----~---~-----~Jl~-~~~J-_________________ ~---
--~----~~--------~----~----+-----~----~---+---------------------------------+---

I, 
.' 

--~----~---------~----~----+-----~----~---~---------------------------------+---., .4, 

--~--------------~----~----+-----~----~---~---------------------------------~---

--~--------------~----~----~-----~----+---~---------------------------------+---
" 

--~----"~-------~----~----+-----~----+---+---------------------------------+---
'I ! ' 

--~--------------~----~----~-----+----~---~---------------------------------+--
, . 

--~-----~--------~----+----+-----+----+---+---------------------------------+~--

--~--------------+----+----+-----+----+---~---------------------------------+---
I 

========:======================================================================= 
SAMPLE INTEGRITY COMMENTS -- - ----- --'---------- ----~,;,~,~~.' ... ,.-~.",'--=====--=================================-=-----=----------- ~~. 
IRelinquished by: lDate ITime IRe feL':;" f /'Labs byl 

~~~~==============~;=~:~l=~L~X?~_= ____ = _____ =-='= ~= ======~ 
:::\wp\c:1.om \form\log\request.loa: ~PV! Q/'A/s:l~ n.,"'· T"\ ___ : ___ .. ' Beazer001659 
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 
Portland, OR· 97230 

Phone: (503) 254-1794 

May 15, 1987 
Log #A870508-Ml-2 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: G. Hoffman 

Analyses Requested: Oil and Grease and Phenols 

Sample Date: May 8, 1987 

Samples Received: May 8, 1987 

ANALYSIS 

Oil and Grease 

Phenols 

METHOD 

EPA 413.1 

SM 510-C 

W-W-T-3 

1.3 

0.248 

W-W-T-4 

<1. 0 

0.284 

The less than "(" symbol means none detected at or above the indicated 
value and represents the detection limit for the method. 

Results in mg/L 

SMC/gs 

Sincerely, 

~'4~ M .(JI~ 
Susan M. Cofi;OC- 0 
President 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 
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DisC"~R~E ~i..IMi~~T.IO~S'YSrEi>! (I.ipQE.s),.,· 
E. ,MONITQRINGR;E'p,oR;r' (DMRj . . 

, .. \~.16) ,'~: ~, : (J7.i9): 

;! 
.. ~'. 

,1 

: ~'1 
), 
;r" 
: 

1: 
OJ:! 
CD '. Q) " 
N' CD ,J 
,I 
0; 
0;" 
.....lrr. . ~ 

0) :r 
0), 
-->. : I 

.GREASE 

PHENO:LS 
'!., 

, 
'I, 

,.. ,"." 

_ "I, HAVE PERSONALLY 
.:INFORMATION SUBMITTED HEREIN: AND 

T,HOSE"INDIV(OUA1.S "IMMEDIATELY RESPONSIBLE, FOR 
, , ~E, THE, SUBMITTED INFORMATION 

AM AWARE 'THAT ,THERE ARE SIG· 
S'UBM1TTING 'FAl:SE: INFORMATION. INCLUDING 

THE POSSIBILITY OF FINE' AND IMPRIS(i)NMENT., SEE _ 1 8 U.S.C § 1001. ANO 
3;1 U.S.C· § 1319. '(Penalties 'uMn th..I!'1! i'tG~U~f?B: ;110), i~clude fines up to, $IO,(}OI) 
and 'or -maximum impriilonl]le.nHj{ bf'twun 6imonths and ,S yearR.) . 

.:f 

.! ...... . '~r l:L L. ':~-'~J 
:tEPA Form 3320?r (Rev. 10-79) PREVIOUS"EDITION 'TO Bi;i: USED (REPI:iACES :EPA' FORM T-40 WHICH MAY NOT 'BE USED • .) 
'j' ;'ft. ~"," UNTIL SUPPLY IS ,EXHAUSTED 

\';.i' ,;,' " " " ',_~'.,;;', "~:"~_': 

, "'\ ,~~ 

,.• _* 

~ 

~ ,. 

" ~:. 

7 

)()77':'Y' 

"'. ~:~ 

Form Approved 
:OMBWo. ''2040-0004 
~ Xp.ir';s,.2~~9.84 

r,' 
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TO AND FROM 

ARIZONA - CALIFORNIA - NEVADA - OREGON - WASHINGTON 

FASTEST L TL SERVICE 

Call 

286-2685 

PORTLAND DELIVERY BY NOON 
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 £:U Phone: (503) 254·1794 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attenti6n: G. Hoffman 

Analyses Requested: Oil and Grease and Phenols 

Sample Date: April 3, 1987 

Samples Received: April 3, 1987 

April 13, 1987 
Log #A870403-0l-2 

ANALYSIS METHOD W-W-T-3 W-W-T-4 

Oil and Grease EPA 413.1 

phenols SM SlO-C 

Results in mg/L 

, SMC/gs 

4.2 

0.350 

:::l~.cJL 
Susan M. cOffJ~,O 
President 

4.1 

0.313 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 
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<EPA I D ____________ _ 
~RT DEPOSIT ______ __ 
\Y FOR RELEASE ____ _ 
rLL ______________ __ 

)MPANY NAME kOfPers 

.. ) 

COFFEY LABORATORIES, INC. 
4914 N.E~ 122nd Ave.. LOG* __________________ _ 

Portland, OR 97230 
Phone: (50~) 254·1794 LOGIN TIME ____ --------

LOGIN INITo __________ __ 

TELEPHONE* __ JZ::I:2o....J'Fi::...·JI'.6_-_5~b.:::.J5?~/ ___ ---.-

)DRESS_______________________________ PURCHASE ORDER * ______________________ _ 

)DRESS ________________________________ LAB PRICE QUOTE.* ______________________ _ 

[TY/STATE/2IP ______________ ~ ________ BILLING ADDRESS: 

eTENT ION __________________________ _ 

\MPLE COLLECT I ON DATE 4 - ~ - ~ 7 DUE DATE __________ ~RUSH ______________ __ 

\MPLE COLLECTED BY-,Ac ~~&- DELIVERED BY 4; ~~..c21 
~IENT COMMENTS~(SPECIAL I RUCTIONS. SPECIFIC METHOD ET~ 

:****************************************************************************** 
)1 Field 10 10ateiTimeiMediaiPreslbtliAnalysis ·Requested MOL 
-+-----~--------+----+----+-----+----+---+---------------------------------+---

1 \IV _ \.V' - T - j 1 '-I -1-~ 17 11. : 1 /.J f" P J1I 1 1 ,-/ 01- 6- .,.. e ~ 7 1 
_+--------------+----+----+-----+----+---+--q---------_~c _________________ +---

_:~:~:_~_~ __ ~~~~~~3~J~~~~~----~---~-~~~ej5------------___________ ~---
Iw_vv_ r-l./ 1"-1-~iJ'1:t}l)t='111 1 1 0 ;/ '+ 6-Y"e/tl$". I -+--------------+----+----+-----+----+---+---------------------------------+---

_~~~~~~--~:-~-~~~~-!~~~:!~~~~----~---~-~65~~2jJ-------________________ ~---
.1 

-+--------------+----+----+-----+----+---+---------------------------------+---
-+------~-------+----+----+-----+----+---+---------------------------------+---

-+~-------------+----+----+-----+----+---+---------------------------------+---

-+--------------+----+----+-----+----+---+---------------------------------+---
I· 

-+--------------+----+----+-----+----+---+---------------------------------+---
-+--------------+----+----+-----+----+---+---------------------------------+---
-+--------------+----+----+-----+----+---+---------------------------------+---

1 

-+--------------+----+----+-----+----+---+---------------------------------+---

i 
. I 

i 

============================================================================== ~ 
iMPLE INTEGRITY COMMENTS 

I • :============================================================================== 
!elinquished by: IDate ITime' IReceived for Coffey Labs byl 
~" __ 1/ /j ,__ It-~-'i'7 11'2-/1 I ~ 1 
~=~============================-=======~~~~4;~=====Beazer001667==== 
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7 

PREPAID 
PART DEP-O-S-I~T~------
PAY FOR RELEASE~j _' ~ 
~ILL _______ _ 

COMPANY NAME Kafp"cn "Cae 

~ '--;' .", ' .. 

COFFEY LABORATORIES, INC. 
'4914 N.E~ 122t1d Ave., LOG=II= ________ _ 

-
.JUt' • 

Poi1Jand, OR 97230 ' 
Phone:(50~)2~1794 

LOGIN TI,ME _________ _ 

LOGIN INITo _____ __ 

TELEPHONE=II= ~ xl - -5 69/ 
ADDRESS ________________ ~_____________ PURCHASE ORDER i ____________________ ___ 

ADDRESS __ --------------~----- LAB PRICE QUOTE i _______________ _ 

C.I·T'Y-iSTATE/Z·ip ; ....... ·;g~::~7:1:,6. - . .'.:- BILLING ADDRESS I '" . 
ATTENTION ____________________ __ 

SAMPLE COLLECTION DATE" -It--il DUE DATE RUSH _________ __ 

~~~~~; g~~~i~~~~(~~~AL~c¥iONS, DELIVERED BY =:& J../..-/L-..--
SPECIFIC METHOD E~ , 

i 
: 
I 
" ~ 
I 
1 
I' 

I. 

, \' ", 

f 
i 
j 

I 
*******************************************************************************~ , 

o 101 FieldID IDatelTimelMedialPreslbtllAnalysis Requested ~Dl t 

~~~~:~=~L~]~~~~~~~~~~~~~~~~~~~~~~~~~~~~=ZL=~.b=:-~=========:==:~: . j I 
I I 1 __ ~~::_~_L-:i. __ ~----~----~-----~----~---~-L:b§~~L.i------_________ ~ ____ ~--- ' 

__ ~:-~~~~-~----~----~-_---~----~---~-~~:t---~-~-~~~~----------~-1--~ , 
_~;:-~-~L:.:l..--~----~----~-----~---~~---t-6-~p-pj..i------________________ ~---./ 

, ·1 I ., 
--+--------------+----+----+-----+----+---+--------~---------~--------------+---

I , 
-~+--------------+----+~---+-----+----+---+---------------------------------+~--

t' I " 
~-+-~------------+----+----+-----+----+---+---------------------------------+---

1 

~-+---~----~-----+----+----+-----+----+---+------------------------~--------+---

-~+----~---------+----+----+-----+----+---+---------------------------------+---
1 

--+--------------+----+----+-----+----+---+---------------------------------+---
I 

--+--------------+----+~---+-----+----+---+---------------------------------+---
I I 1 I I 

--+---~----------+----+----+-----+----+---+-----------------------~---------+---
I I I 1 I I I I 

================================================================================ 
SAMPLE INTEGRITY COMMENTS I 

• ================================================================================ 

l~::~=~===========~~~:~Ll~~'Ll::~~=::::::=~~:~l 
c:\wp\clom\form\loq\request.loq: Rev: 9/18/86 9:15: R~viewed: Beaze~01669 
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Koppe.J:"s Co. 

::.COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

Apr il 28, 1987 
Log #A870416-H 

/ 7540 N.W. St. Helens Rd. 
Po'd:l'and, Oregon 97229 

'Attentlort: G. Hoffman 

An.~ly~es Requested: . Oil and Grease and Phenols 
I';" ~ • r: . 

'bil and Grease 

Ph~~ols 

Results in mg/L 

_ SMC/gs 

f.1ETHOD 
--_ ... _-

EPA 413.1 

8M 510-C 

W-W-T-l 

3.8 

0.302 

Sincerely, 

st::. ~~f;Jto 
President 

[MAYj 

~'J-W-T-2 

; ..... :. 
1·.2 

0.336' 
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i 

.. I 
. ,'. i 

This report is for the sale and exclusive use of the ab'ove client. , 
Samples are retained a maximum of 15 days from the date of this letter. 
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";1 ~--.,~,.~. ~~~~.,....~~~~, 

:~ 'PERMITTEE ~AME/ADDR~SS (lnc/u4e NATIONAL POLLUTANT DISCHARGEELIMIN'ATION SYSTEfl'! (NPDES) 
i1 . ,Facility Name/Location II different) , DISCHARGE MONITORING REPORT (DMR) 

U NAME KOPPfRS, COMPANY 1 NC. . '." (2-16) (17-19) 

fl 'ADDRESs'1541J, N:.W. :STL HELENS RV =-:-== ' ' I OT{-100011-Q 
:~j, .,.. ...P'ORT-LMl'{) OREGON 91210 ' '". PERMIT NUMBER 

:;1 ,.,=~':~, "~(iL'~~--'-'c---==-- ,-==~ 
.:' :FACILITY' . \' " .', " 

.' , 
.3077-J 
4 ""rlO" 

"-'-~~,_T~-. -" :..:;.._" 

Form Approved 1 
OMS No. 2040·0004 
Expires 2·29·84 . 

I :LOCAT~;7,mL TI[N1UiAH COT1NTY----:-~-::----, 
.'} ----~-T7---------------~ NOTE: Read Instructions before completing this form. 

OJ 
CD 
Q) 
N 
CD 

'.j 

:} .. 
::, 
!:~ . 
;! 

" 

~,", 

2> 
~,' 
(J) 
-..J 

c-' 
PA~AM!,=TE,R 

, , I' (32-37) 
, ! 

FLOW 

TEMPERATURE 

P. H~: 

01 (& GREASE 

PHENOLS 

--lo. COMMENT AND "" .... ANA .,. 
;1 

'. I. 

MAXIMUM 

I CERTIFY UNDER PENAL TV OF LAW THAT I HAVE PERSON ALL. Y EXAMINED 
"NO "M ""MILlAR WITH THE'INF'ORMATION SUBMI'n'ED HEREIN. AND BASED 
ON MY INQUIRY OF' THOSE INDIVIDUALS IMMEDI"TELY RESPONSIBLE F'OR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG, 
NIFIC"NT PEN"LTIES FOR SUBMI'n'ING F"LSE INFORM"TION, INCLUDING 
THE, POSSIBILITY OF FINE "ND IMPRISONMENT. SEE" 1 B U.S,C § 1001 "ND 
33 U.SC § 1319. (P~nalties under theBr .talutes may indud .. tints up to IlU.OOO 
and 'or maximum imprisonnwnt uf hf'twun 6 months and.i y(!Qrs.J 

CONCENTRATION 
(54-61) 

AVERAGE MAXIMUM 

/:'-~f // 
"" ,.;:.::;"~, .,'",., 

SAMPL.E 
TYPE 

(69-70) 

SIGNATURE OF PRINCIPAL EXECUTIVE 1-1 ...,,=r+I------+---+---+--~ 
OFFICER OR. AUTHORIZED AGENT .. Sih 

EPA Form 3320·1 (Rev. 1 0·79) ~~;.~~o~Jp~~~T:~NE:~:U~i'ESDED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



GENFRAL INSTRUCTIONS , . 

I. If fonil has heen p;irtially cmnpktcd hy preprinting .. disregard· instructions dil'cctcd at cntry of th,it inform;·;!ion :.Ircauy preprinted. 
Fnkr "I!kR:'IITTFF !'IIt\I\It-:/!\IAII.ING· ADDRFSS.(anu fa~ility namc/location. if..diffcrCnL) ...... ·.PERMIT NUMHER." and "DISCII.'\RGE 
NU7\lIWR" "here indicated .. (;\ separate form is reqllircd for each discharge:) .. . 

3. Fnter ,.!:ttes 'h<'ginning: and cndinc "1\10NITOIHNG PERIOl)" covcred "y form where iiidkated.' 
4. Filter c}idl "I':\R:\MFTFR" as -,pecified in rnonitilring requirements of pcr\nit. : ' . . ... 

Enln "~:\:\II'I.F MFt\SURF~IFNT" data for each"parameter tinder ·QlIAN.TlTY~· and ·:QU:\I.ITY":in lInits specified in permit. 5 . 
... ·\\TR.:\~;F .. is norm.ally.arithmctic averagc ·.tget)melr.lc ·ayeragc. for hact.erial param.e.!crs) (If''l1! sanlRic.measurerncnts for each paramete.r 
obtained :dllll"': "!\10NrrqRING PFRIOD." "~1.:\XI~IUI\f" and "MINI1>.lUl\l" ;ire norm;"ly extreme high illld 1<;>", measurcmcnts 
lll'!aincd· durin!' "MONITORI;\G PERIOD." t N()TF" to m;JJ1icipais "ith selvridary ('rcalment req~l!irel11en1. enter :r(j,daX average of ,ample 
tnC~I~l1rl.~nlCi11~ ulh .. kr ·~:\VfR.'\(rF·: and enter :nTa\.illlU[l1 l-day' a\'cr~lg(' of sanlple measurement'-; Unitt211cJ duri'llg i1H)ni.toring period under 
··;\I:\X!ML~,f'. '.' . 

Ii. Fnler "I'FRMIT REQUIREMENT" for each paral11et~r IInder "QUANTITY" and "QUAliTY" as specified in permi!. 
7. Undcrl"NO. FX" enter !1Ul11hCI of sample I11C;\surCl1lcnts during munitoring period that exceed maximuJl1 (andi'or rniilinwm or 7·day 

a\'erage as. appropriate I permit Il:tjuirelllcnt for each parameter. If 110nc. entel "0". ' .; 
8. Enler i,~EREQl:FNCY OF· ~N-\·LYSIS·:. hoth ·:'IS "S.'\I\I·PI.E· MEASUREMENT'· (actual freqliencxoi sampling and an':ilysis med during 

monitoring ""riml) and as ;"PERl\IIT REQU!:RFMENT' specified in pcrmit. (c.g .. Enter ··CONT." f,ir CO!1tinliOth mbriitoring. 
"1/7" ifor one day per ,,·cek. "I/JO" for ()nedtiy per mOi)!h. "1/90~' for olie day per ·quarter. etc.) 

9. Enler :'SXl\II'IT TYP:E" hOlh as "SA MPLE MEASE! R EMENT·. (actllaisample Iypcuseil during monitoring period i and as 
"PERMIT ·.RH)UIREI\IFNll." (e.g •. Enter "GR.'\R" for individ'uhl sample. ·~~.JHC·:for24·huur i.:timpqsile. "N/A·::.fM:continuo!iS 
nloni[or~~g.·.· t::h.". ~ , 

_____ - ---;-i::' ..:.'~-- --- --.----,'- ---~ ----:- -- -:.:--.;. ,- -_!~~~~J_~~~':.9~~~ ~i- ---:- --.,. -----;- ---'- ---~ ---- - ~;-- -- --- ----____ _ 
10. WHF~E' VI()( .\TIONSor;·PERMH."REQUIR~EM~NTS: ARE RFPORTFD;·Hl'ACH.\ BRiEF FXI'I.ANATI()~~:r() DESCRIBF . \ , CAUSE:-~;\NI) CORRi"CTIVF A(TIONS TAKF,N. RFfERENCi: f ,\CH vihl,\ TION BY IHen', ':' , . 
II. If "no :iischarge" occurs during ~lonit,)ring p~riod.:enter ":N() -DISCHAR(ik' acr~" filJ;1ll in 111a.:c ()f data entry. '., 
I~. Enter :·N·\l\IF/nTl.E OFPRINClP.'\IiEXEc'LmviE OfFICER" \I ilh"SrCl~\TlL:IU' (;)F I'R~INCfli·\L FXfcCTTIVF 'OFFICER OR 

;\UTIIC}ldzrD ;\GENT:: 1·"TEI.FI'1I0NE N\U:\lHFR" anil "\):\1 E': ai "()(tOI11 llf forni.' ',' ,{ .!. 
13. :\Iail sj~ilc'il R<."port 10' Onk.;h) hy dat.:! s) sprcilicd :io p(,llmil.~(,lain copy fi,l' ~ 01(1' records. 

;.' 14. :\Iorc dctaild.l instrudioilS for usc of this DISCHARG E I\rONITORI NG REPORT LClHI R I forin .nuy be' ubla;n0d f,'pnl Otlicel s)" 
speLifi~J: i~: permit. ' ", . . I. . 

. , 
,i._ .. "-1' .. - LFOAI. NOTlCE···.o· 

,,: This reporl ;\:;r<;~l;ired by lilw( 33 u.s.b. 'I}I~: -,to ~~.F.R.; 125.2:71 .. Failu re to report or failure; to 'Q'(lrt trulhfu;" "an rc,'u'II' ;11 .:i-:;"I. penalties IMt: . 
. 10 exceed SIU.Oo.O'per Jay ~lf \'iolation: 'or III nllllln;al pen·alt·cs opt to:c:\l"ec'd 525.\11111 p~r <1,,\' ,uf ,iolati!\I!" pr I,,' ;1;'; l'ri" \n;11':111 ;1'01' :n(lI iil\il'.'.' I haj,,. 
w·~:llne yl~ar. or rY._~~iltl: .'_ ~ ': ~. 
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. II '~ 

PREPAID~ _________ _ 
PART DEPOSIT ______ _ 
PAY FOR RELEASE ___ _ 
~ILL ________________ _ 

COMPANY NAME ki;·tf::V,)" (., 

... :., 

COFFEY LABORATORIES, INC. -
4914 N.E. 122nd Ave. ~OG* ________ _ 

icJc. 

Portland, OR 97230 
Phone: (503) 254-1794 

LOGIN TIME ______ __ 

LOGIN INIT. ______ _ 

TELEPHONE*_~1::.......1o:.f..k£~--_"3~6-,,· f:..../~ ___ _ 

ADDRESS ______________ ~ __ __ PURCHASE ORDER * _____ ---------
ADDRESS LAB PRICE QUOTE * __________________ _ 

-CiTY/STATE/Z:IP BILLING ADDRESS: . 
ATTENTION ______________________ __ 

SAMPLE COLLECTION DATE :r-] 1-- ¥ 7 DUE DATE RUSH_---, ________ _ 

SAMPLE COLLECTED By.d;I--4/& k'-=-' • DELIVERED BY ____________ _ 
CLIENT COMMENTS-(SPECIA~STRUCTIONS. SPECIFIC METHOD ETC) : 

**~***************************************************************************** 
IDI Field ID IDatelTimelMedialPreslbtl IAnalysis Requested MDI 
--T--------------T----T----+-----T----+---+---------------------------------+---
__ ;~'~~:.~:-:~~-~::.1-:~:.~~:~Z--:-----:----~---~-.a.~L-~--~2'~ti.L _________________ ~---

1 "v'"- Vi,,/"- T- I 1"3 "l1 I v} 1 1 1 1 ,"'Jhe)"4'/5 1 --T--------------+----+----+-----+----+---+---------------------------------+---
1 "v' - vv- T- 1. 11 -.1.'3 Iy-? 1 1 1 1 {) ,-I "f- C:"'Y'e<;H:' . 1 . 

--T--------------+----+----+-----+----+---+--------------~------------------+---

__ ;~:..~~.:._1.:_~ ___ :2..:~1;~2--;-----;--~-;---;---.!.:f:u~:~~£.Lt ____________________ !---
1 1 1 1 I 

--T--------------+----+----+-----+----+---+-----------~---------------------+---

--+--------------+----+----+-----+----+---T----------------~----------------+---

--+--------------+----+----+-----+----+---+----------------~----------------+---

--+--------~-----+----+----+-----+----+---+---------------------------------+---

-~+--------------+----+----+-----+----+---+---------------------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---
--+--------------T----T----T-----T----+---+---------------------------------+---
--+--------------T----+----+-----+----T---T---------------------------------+---
================================================================================ 
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·COFFEY LABORATORIES, INC. 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: G. Hoffman 

4914 N.E. 122nd-Ave. 
Portland, OR 97230. 

Phone: (503) 254·1794 
, . 

Analyses Requested: Oil and Grease and Phenols·. 

Sample Date: March 23, 1987 

_Samples.Recei~ed: , March 24, 1987 

April 1, 1987 
Log #A870324-Bl-2 

ANALYSIS METHOD ~v-W-T-l W-W-T-2 
-------- ------ -------

Oil and Grease EPA 413.1 < 1.0 2.0 

Phenols S~1 5l0-C 0.278 0.328 

Results in mg/L 

The less than "<" symbol mean~ none detected at or above the indicated 
value and represents the detection limit for the method. 

SHC/gs 

Sincerely, 

s.. '.Jtst ~. eM.... 
Susan M.COff~~ 
President 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

April 1, 1987 
Log #A870324-Bl-2 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: G. Hoffman 

A~alises Requested: Oil and Grease and Phenols 
-

Sample Date: March 23, 1987 

Samples Received: March 24, 1987 

ANALYSIS METHOD 

Oil and Grease 

Phenols 

Results in mg/L 

EPA 413.1 

SM 5l0-C 

W:"W-T-l 

< 1.0 

0.278 

W-W-T-2 

2.0 

0.328 
.J,; 

The less than "<n symbol ~eans none detected at or above the indicated 
value and represents the detection limit for the method. 

SMC/gs 

Sincerely, 

$ .... ~. eM.... 
Susan M. cOffe~l~ 
President 

! , 
i 
I 

J 
I~ 

i: 
I: 
I, 
I 
!' 

This report is for the sole and exclusive use of the above client. ' 
Samples are retained a maximum of 15 days from the date of this letter. " 
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/., 

~I ' 

- ,J_ 

'" 

PREPA-ID ____ ---
PAl(Tj?;:DEPOS I T -
PAY FOR RELEA-S-E-"-"';";"'-

CO~~~~.~~~~~!.ORIES, INPOG41k7-O 5tJ3<J ( -{, 
l3I'LL' i 

i 

-Portland; OR 97230 , 
, Phone: (50~) 254·1794 

LOGIN TIME /(p ';C) 

LOGIN INIT. ~, 
I -

COMPANY NAME,..;,/...t,{~QhJ?'~.<~r?;..,;e--!-('"...e,j~ __ C~t2~' '~;'.::;L~M .. C_
. I" " 

TELEPHONE*_~-,"-~X-",6:.....-_-:3...:::....lo' 6'-¥u,-/./ ____ _ 
ADDRESS ________ ~~--_--------__ --__ ~ PURCHASE ORDER 4 _____________ ----____ _ 

AflBftE:gg ---------r,i ----------------~~~---
CITY I ST ATE/Z I p-+ ________________ ~---'----

LAB PRICE QUOTE * __ --.-______ _ 

BILLING ADDRESS: 
.', 

ATTENTION _____ +I___________________ ;',- : i' 
SAMPLE COLLECT! tw DATE ;:2- 1-? 7:. DUE DATE RUSH _________ ....:-'-,.-' ' 

SAMPLE COLLECTEQ BY .J:h.-<:~ /L /L'..;....~ ..... DELIVERED BY .~-<Z~4 IJ#r ~.' 
CLIENT COMMENTSr (SPECIALIMTRU~ SPECIFIC METHOD ETC;: 

I 
******************************************************************************** , -

IOI Field IO i IOatelTimelMedialP~eslbtllAnalysis Requested MOL 
--+------------,-+----+----+-----+----+---+--------------~-------------~--~-+---
/ - 'y'?i - I - / I 
__ ~~~-~~-~=-:.?l-~~~~!.P----~-----~----~---+-2.!..---~-f:!.E'i!.i:t'------------.,:-~~-+---
2- 'w--vV_ T- ~ '1-:3-)11 1 I 1 I Phe~D/) .' - . I 
--+------------i-+----+----+-----+----+---+----------~----------------~----\+---

..:s IvV_vv _ T-q "3-,-'i'? 1 ,. I 'C;:-/ --I- 6-re&-')se . .;, 
--+------------~-+----+----+-----+----+---+-~------------~------------------·r---

1_~~--::~=-T:--~-+~~!:.~----~-----~~---~---~-~f..h~~.:.,,!2-----_________________ ~---
1 I 1 1 , , 1 I . I . 

--+----------~-l!-+---~+----+-----+----+---+-----~------------------------~--+---
1 I I 1 1 , I I I 

--~------------l-~----~----~-----~---~~---~---------------------------------~---

--+------------~-+----+----+-----+----+---+---------------------------------+---
I 1 
I --+------------,-+----+----+-----+----+---+---------------------------------+---
i I 

--~------------~-+----+----+-----+----+---+-------------------------------~-+---i 

--+------------~-+----+----+-----+--~-+---+---------------------------------+---
i I 

--+---------,---;-+----+----+-----'+----+---+------------------------------'---+---
1 i 1 - . I 

I _ 

--+------------,-+----+----+----~+----+---+---------------------------------+---
, ill 1 I 

I , 
===============~================================================================ 

7;:;~~=::;~::!:;7":~~~:~~:==~========7~:;:==7;~::d=~~;=~~=;;~ 
~~~~=j;hfII:£l=~;;;===============~~2::~J==~~=~=~=-----=-- ~= =======~ 
_.' •• _'_' __ 'L ___ ,, __ , ___ •• __ + 1_~ .• n_ ... l'I.I'C.lC&. c.,e:. D ..... i.o._ .. :: .. ,~. Beazer001679 
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-COFFEY LABORATORIES, INC. 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: G. Hoffman 

4914 N.I:. 122nd Ave. 
, Portland,OR 97230 

Phone: (503) 254-1794 

March 13, 1987 
Log #A870303-0 

Analyses Requested: Oil and Grease and Phenols 

Sample Date: March 3, 1987 

Samples Received: March 3, 1987 

ANALYSIS METHOD 

Oil and Grease EPA 413.1 

Phenols SM 510-C 

Results in mg/L 

SMCjdb 

W-W-T-3 

13.4 

0.454 

Sincerely, 

~M.()~. 
Susan M. Co;;l}y 0 
President 

W-W-T-4 

1.8 

0.484 

This report is for the sole and exclusive use of the above clien-t. 
Samples are retained a maximum of 15 days from the date of this letter. 
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PERM ITTEE NAM E/ADDRESS (In. elude . ---- --- -:A~~N:~-P~~~~~~;-~I~CH~~GE-~LIM~::;'~~-S-Y-~T-E-M(-N-P-DES) o. --- -_. --~--- . __ ._- --- - ----F-o"-m--Appro-. ~-e-d----~I 
Facility Name/~~r;~,~~~re~~)'1i:" f_ "il \ (' DISCHARGE MONITORING REPORT (DMR) OMS. No. 2040-0004 . 
NAMg __ "':;'~~~'_;';~~~:o:+ If;. ~..,.;.._____ (2-/6) (17·19) Exptres2.29.84 _~ 
ADDRESS ,'J~, ,\ •. -, -.'. ,!rt~rf3" '.\.1. '-';(-700011-9 nor 
------------------------ 1--.>.'-'-"-;...::...::.-"--'-'-----1 
--.~_..2(;JJ11..A1:!i!..,_;_ ortr.o u -22.'7-112-_____ _ 

I 

----~-----""""'--------------
.EACILITY _ -
LOCATION 1"!u LiVC'JATr"1:f)T(FITV----------
------------------------

FLOW 

PARAMETER 

(32.37) 

TfMT"fRATUPE 

" 11 

r'H j~ GREASE 

Pf! E r,w LS 

1"; LAYT ,F A ;-; A (: ET 

I CERTIFY UNOER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINEO 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENA~TIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1 B U.S.C § 1001 AND 
33 U S.C § 1319, (Pfnalties undn theM .taluter moy incJudr fines up to llU,OOI) 
and '0' mCl~imum imprisonmf'nt of hptwern 6 months and ,S yeors.) 

" .' ...... ~ 'I. f ,-":' 

3077-J 
4"l"430-

·SI.GNATURE OF PRIN.CIPAL. EXECUTI~E I-I.A"S;;.,.;;Arll----~-+--+--__+--~ 
-OF.FIC.ER OR. A~THORIZED AGENT 

EPA Form 3320.1 (Rev. 10·79)PREVIOU8 EDITION TO BE USED 
UNTIL SUPPLY IS E?CHAUSTED 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 1 OF 

-.. 

---- -.- ~.-.-.--- -- -.-.-... -.---.. ~-~'~ .. '-~,.-.----.-~. -"".-'--- - - -



.' 

r ;----l.-r---1----··· ~- .. :~·-·l----;" "., .... -1' .. -: ... t' r .. ~~ ... --. ';--' .---, ' 
: ,-: : ~:: 1 '. ~ ~. 1 .; '. 1 i ! . . : ;'.! I 

i ;;;: . i' j f : l . j. GENtRAl! I NS1:RUCT;IONSt .! : ' , i,,' J. : . ;, 
1-;1-' ..• __ 1 " . I i 1 \.. i.: f",.: .:.- .1 I.! :.: ,!' -;... i '., t '. 

I. I! fOl'~~ Has hcen ~:~;t!ally·,.';(ll1lplcletl. hY;; preprlptmg.!' tllsre!F'r~ )ns\ru.:tlons ~hr\ecte,~at .entry of .~li:~I·mfQrn~allqn·already:,p!eprinted. : " .; 
, I'nta I el,Rl\IITrI:;I" N!\I\Ir;,./.MAILlNG.ADDRESS~. (and-facIIUx .. n;tme;.locallon .. lf!,ihffcrCnL). ,tMeER~1LL1UMHER1~nd-"1'),scHt\R9E , : 

~ U M ~I-'~" \\ here !~I~.:a!e'1.11 ,-\ s<':I1:11 ale{ f~l'. mJi~ re.q ired for .~:~cr dis~~:~rg~:y -.! . I. ! . ;' .. C! ~ :,. 'f" , " 

3. I.nler ,tt~tts-ht'grnnmgl_;lIld r.ndlllg!·~~f.()JtlI'-O ,IN<!,':,.ERlqn :·c?\'ell!d:~y.fol;~ whfrc~s:t'::hcaled·l· " ,'f '~' __ ,~ '~'., ~.: -, 
4. ~nler iea"h ··I>.\RAI\!fTF,R'\. as. sp~~lfiep In mql1ll'1r1ng r,cqlltl~emCn~s o( .. pernllt.!. { . ). .I,,' u.;: ;'---: . f 
5. I:nler t'~:\MI'1 !'. MFASUR 'i\IFI'I!T data fod cach·'paramct.er IIllller 'QVANTITY, and ',QUAF lTV lin IIn.,s sp'~cl!iC(I·ln permit. :: 

".-\ VF~:\~i!:':~L'.dmAI.!lJ'y' ... l.u.t.l1.n~fli.t;:"i¥.l'r.a~~: ·!:ge;(II:pclri.C'['J~;S~;lgc._rqr~ b:-'~JF.rial. ~<lr.~rjlct~PJ .QJ'~ilt.!~:;:I,mpt~ .. m,~"1'(lrcrne%5 for each par~lmetef -
ohlatn~d :lllll'-III~ "l\1f?~J,pRI.N(J(~~F •. R.I()(.? \'·~~1.:~<'II\IUM:. and ':MINI\,-Wl\l' arrpor,m,dly e\Jr:Cr1C hl[!h:!I.nd)~.w m~asurcmenls 
ol'<!alllcd.dllnn~ "i\tOl'llITQRING pERlqn. (1N01 1'.110 nwnlclp:ds wnh secondary vcalm~nt req!lIIr.~1l1ent. enler 3lHJay.:l~crage of sample 
mcaslli-.!r\lCllls IInd<',,:; '(>\'VE-R-:\(i E .... "·nd 'enler . nl:lxririnm -7~day 'awrage' of' sample'meaSltrCmenrsTuliiiJi'ltcd dui·ing--moniilq.rmg period under 

. "i\f.-\Xll\.l~I\f"... i i;: i :.. 1 ! .i. I .. I . . i " i. i:J 
ii. Fnter, J?f'Rl\fll RF_QUIREMENT;. for· each paramete!: uniler "QUAN rlTY' ami "QUALITY .)5 specified III perl)lli. I;~ 
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PREPAID 
PART DE~P-O-S~I~T--------

PAY FOR RELEASE ____ _ 
BILL ______________ __ 

COMPANY NAME liDPf-RY5 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. LOG* _________ ___ 

Portland, OR 97230 
Phone: (50~) 254-1794 

LOGIN TIME ________ ~ __ 

LOGIN INITo _______ _ 

c --c2,~ J tiC. TELEPHONE* _____________ _ 

ADDRESS ______________________________ __ PURCHASE ORDER * ______________________ __ 

ADDRESS _________________________ LAB PRICE QUOTE # ______________ ~ 

CITY/STATE/ZIP ________________________ _ BILLING ADDRESS: 

ATTENTION _______________________ -----

SAMPLE 

SAMPLE 
CLIENT 

* ~,"S 

COLLECTION DATE :2 --9 - & 7 
COLLECTED BY dJ, /J... ~/ '¢<k 

COMMENTS- (SPECI AL'IJtiWucTI ONS, 
,~ S P. ~ ;- IV ",v" 4. ~ 'f' r u j/ 

DUE DATE RUSH _____________ _ 

DELIVERED BY ~ LL~~ 
SPECIFIC METHOD ET~ 
oFF ;~ larJl<, Fa..vfY'l 

*******************************************************************************~ 
IDI Field ID IDatelTimelMedialPreslbtllAnalysis Requested MOl 
--T--------------+----T----+----~+----+---T---------------------------------+---

~ WesT E /oIe{ I I I I I I 0:/ 0/- c;..V'tt,;;}e I 
--T--------------+----+----+-----+----+---+---------------------------------+---
74-1 N K F (.i. ." ,,1 I I I I I I e h ~ tlI.~ i ) I . 
--T------------~-+----+----+-----+----+---+---------------------------------+---

~£"i$,T £~d I I I I I I 0;/ cf- 6-V'~ctfe I 
--T-----~--------+----+----+-----+----+---+--------------~------------------+---

{,JIAK F'lrlVl Ph ~t-' .. ,I f 
--T--------------+----+----+-----+----+---+---------------------------------+---
--+--------------+----+----+-----+----+--~+---------------------------------+---

--+--------------+----+----+-----+----+---+----------~----------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---
--+--------------+----+----+-----+----+---+---------------------------------+---
-~+--------------+----+----+-----+--~-+---+---------------------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---
--T--------------+----+----+-----+----+---+---------------------------------+---
--+--------------+----+---~+-----+----+---+---------------------------------+---

, 
i'-· 

===============================~================================================ ~: 
SAMPLE I NTEGR I TY COMMENTS I ' ." 

J '," 

7;:~;~~:;:~:~=;;:====================7~:;:==7;7::~=7;:~~;=~:;;:;=~:;:=;;~ 

~~J~=~=====================~:l;!=~===~~J!~=~= / = ~Jl================~ 
c:\wp\clom\form\}og\request.logi Rev: 9/18/86 9:15: Reviewed: Beazer001686 
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COFFEY LABORATORIES, INC. 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: G. Hoffman 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254·1794 

Analyses Requested: Oil and Grease and Phenols 

Sample ID: #1 - Rain water Runoff East End 
#2 - Rain Water Runoff west End 

Sample Date: February 2, 1987 

Samples Received: February 3, 1987 

February 16, 1987 
Log #A870203-Ml-2 

ANALYSIS METHOD SAMPLE #1 SAMPLE #2. 
----~--- ------

Oil and Grease EPA 413.1 

Phenols SM 510-C 

Results in mg/L 

< 1.0 

0.038 

1.1 

0.038 

The less than "<" symbol means none detected at or above the indicated 
value and represents the detection limit for the method. 

SMC/gs 

,; 
SIncerely, 

S-- t'\.~ 
Susan M. Coffey, 
President 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 
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, •• > -- ,~'. :-- ~.-:, > - - - --_ •• - -- - - , -- -- -

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. LOG* ________ _ 

PREPAID 
PART DEP-O-S-I-T--~~ 
PAY FOR RELEASE; __ _ 
~ILL _______ --- Portland, OR 97230 

Phone: (503) 254·1794 
LOGIN TIME _____ ~ 

COMPANY NAME f{piOQe y S' ir, . 
! 

ADDRESS _____ ~~---------------------

ADDRESS ___ ~-------------
CITY/STATE/ZIP~ ________________ _ 

ATTENTION_· ____ ~i-----------------------
i 

LOGIN INITo _________ _ 

TELEPHONE* __ -'o:::6~X::..Io6,----_~<'? ..... ) .:o::;6-C.XLo..· .. ! ___ _ 
PURCHASE ORDER * ____________________ __ 

LAB PRICE QUOTE * ____________________ _ 

BILLING ADDRESS: 

DUE DATE _________ ,RUSH_~~---------

SAMPLE COLLECTED BY __ ",-,--+->L.:...f"""t-'-~....;;;;..--- DEL I VERED BY ... 1n-e·~~~l'f-l:::'-"-L-/ IJ_+.(Af-....;.'J-_"VV __ .:.-----'_. _. __ 
CLIENT COMMENTS-eSPECIAL SPECIFIC METHOD ~ ~ 

SAMPLE COLLECT ION DATE--l:::~-..L.._:;,-_"_~ __ 

I 

*******************************************************************************; 
IDI Field ID IDatelTimelMedialPreslbtl IAnalysis Requested MDI 
--+--------------+----+----+-----+----+---+---------------------------------+---
__ ~~::-~-:.-rl~-~----~----~-----~----~---~--p-;I-9:--~Y..~3l5:...C ____________ ~---
__ ~~=--~:-i--:..L.-~----~~---~-----~----~---~--i?jl~~.!.i-1.L ___________________ ~---
__ ~~~~~~=-I.:;.i~-~----~----~-----~----~---~--12-ZL--~--6r-~~q~~----------~---
Iw-vv_~1;.1 1 I I J I Phe/./oj I --+-------- ---r-+----+----+-----+----+---+------------ --------------------+---
1 I I I I I I I 

--+------------,-+----+----+~----+----+---+---------------------------------+---

--+-----------~r-+----+----+-----+----+---+---------------------------------+~--
1 . I I I I I J J 

--+------------r-+----+----+-----+----+---+---------------------------------+---
--+--------------+----+----+-----+----+---+---------------------------------+---
--+------------~-+----+----+-----+----+---+---------------------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---
, 

--+------------,-+----+----+-----+----+---+---------------------------------+---
--+------------r-+----+----+-----+----+---+---------------------------------+---

-I 
==~============================================================================= 

SAMPLE INTEGRITY COMMENTS , 
================================================================================ 

abs byl 
I 
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~," 

COFFEY LABORATORIES, INC. 
4914 N,E. 122nd Ave. 

Portland, OR 97230 £::U Phone: (~03) 254·1794 

February 19, 1987 
Log #A870213~01-4 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: G. Hoffman 

Analyses Requested: Oil and Grease and Phenols 

Sample Date: February 13, 1987 

Samples Received: February 13, 1987 

ANALYSIS METHOD 

Oil and Grease EPA 413.1 

Phenols SM 510-C 

Results in mg/L 

W-W-T-1 

2.0 

0.258 

W-W-T-2 

< 1.0 

0.214 

The less than "<" symbol means none detected at or above the indicated 
value and represents the detection limit for the method. 

Sincerely, 

S~M~~ortb 
President 

SMC/gs 

This report is for the sole and exclusive use of the above client •. 
Samples are retained a maximum of 15 days from the date of this letter. 
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; 

PREPAID ____________ _ 
PART DEPOSIT ______ __ COFFEY LABORATORIES, INC. ~~7--!' jJJ_ I:?)_ 

4914 N.E. 122nd Ave. LOG# iJy f:::..../ -, /C-
PA Y FOR RELEASE ___ _ 
BILL ______________ __ Portland. OR 97230 

Phone: (50~) 254·1794 LOGIN TIME lie' ~ 
LOGIN INIT. ~ 

TELEPHONE# __________________________ __ 

ADDRESS________________________ PURCHASE ORDER # ____________________ __ 

ADDRESS ____________ ~------------------- LAB PRICE QUOTE # ____________________ _ 

CITY/STATE/ZIP _______________________ BILLING ADDRESS: 

ATTENTION ______________________________ _ 

SAMPLE COLLECT I ON DATE / - / '3 - 1? 7 DUE DATE __________ ~RUSH ______________ _ 

SAMPLE COLLECTED BY dl I~ .----- DELIVERED .BY A /~ .~ 
CLIENT COMMENTS-eSPECIAL STRUCTIONS, SPECIFIC METHOD ETC) 

******************************************************************************* 
101 Field ID IDatelTimelMedialPreslbtl (Analysis Requested HD 
--+--------------+----+----+-----+----+---+---------------------------------+--

(w- (A/, T- / ( I ( ( ( ( 0'-; Q;. Grec/5' e I --+--------------+----+----+-----+----+---+---------------------------------+--
1\/\./_;/1/- T-J I I ( ( I (. Phew-.,IS I 

--+--------------+----+----+-----+----+---+---------------------------------+--
Ivv - 1//.../- T- 2 I ( ( ( ( I 0'; / cy- MeqSe ( 

--+--------------+----+----+-----+----+---+--------------~------------------+--

(vJ-w-T-2 1 p/-7(~ltIo/f --+--------------+----+----+-----+----+---+---------------------------------+--
--+--------------+----+----+-----+----+---+---------------------------------+--
--+--------------+----+----+-----+----+---+---------------------------------+--
--+--------------+----+----+-----+----+---+---------------------------------+--. 
--+--------------+----+----+-----+----+---+---------------------------------+---
~-+--------------+----+----+-----+----+---+---------------------------------+---

-~+--------------+----+----+-----+----+---+---------------------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---
--+--------------+----+---~+-----+----+---+---------------------------------+--. 

===============================================================================: 
SAMPLE INTEGRITY COMMENTS 

• 
===================================================Ijf-===-=-=====~-====== ======= 
IRel i nquished by: . IDle ITime (R . ed f~r ff Labs by 
(. I J '. /,-1/ .cJ I IA<n (- .. :--=~~==d~;t~~~~~~~==================== =:===i~=~~= -=-~~~=-==' =~=== 
c:\wp\clom\form\log\request.log; Rev: 9/18/86 9:15: Reviewed: Beaze~01695 
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COFFEY LABORATORIES, INC. 

Koppers Co. 
7640N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: G. Hoffman 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254·1794 

Analyses Requested: Oil and Grease and Phenols 

Sample Date: January 13, 1987 

Samples Received: January 14, 1987 

January 19, 1987 
Log #A870114-R1-2 

ANALYSIS METHOD W-W-T-1 W-W-T-2 

Oil and Grease 

Phenols 

Results in mg/L 

SMC/gs 

EPA 413.1 

SM 610-C 

JAr,' 2 0 i~~: 

18.6 

0.084 

Sincerely, 

~~ n.~/ 
Susan M. Coflly/J 
President 

2.3 

0.0923 

'j' 
.~. 
! 
i 

I' ... 
t •. 

This report is for the sole and exclusive use of the above client. i' 

Samples are retained a maximum of 15 days from the date of this letter. 
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PREPAID ____________ _ 
PART DEPOSIT ______ __ 
PAY FOR RELEASE ____ ~ 

CO~!!~.~~~~!!.ORIES, 1NfOG4k-7 -oLos--Fi
~ILL ______________ __ LOGIN TIME lte~ Portland, OR 97230 

Phone:(50~)2~1794 

LOGIN INIT. ____ ~ __ ~ __ _ 

COMPANY NAME~j.~"~?TP~p~L~~r~) __ ~C~·~Q~.~~I~#~c~' ___ TELEPHONE4---. ____ ~---------------------
ADDRESS ______________________________ __ PURCHASE ORDER _______________________ __ 

ADDRESS _______________________________ LAB PRICE QUOTE _____________________ __ 

CITY/STATE/ZIP _________________________ BILLING ADDRESS: 

ATTENTION ____________________________ ~ 

SAMPLE COLLECTION DATE j -s-- 8"1 

SAMPLE COLLECTED By.d9, fIx/Im ;;cr= 
CLIENT COMMENTS-(SPECIAL ~STRUCTIONS, 

DUE DATE ____________ .RUSH ______________ _ 

DELIVERED BYA 1.J.cf/:rn z-_ 
SPECIFIC METHOD ETC). 

******************************************************************************** 
IDI Field ID IDatelTimelMedialPreslbtl IAnalysis Requested MOl 
--+--------------+----+----+-----+----+---+---------------------------------+---

1 W _ vV _ T- 5 1 1 1 1 1 1 0:; q. 0- re~' ~ I 
--+--------------+----+----+-----+----+---+-----------------~~-------------+---

__ ~~~~~:-~J:-J--:----:----:-----:----~---~----~J1~-~~iS-_________________ ~~~--
__ ~~~~~-J---~-~----~----:-----~----~---:------------__ ~---~--------------!~--

1 \'-,\/'._ ilv' _ T- q 1 1 1 1 1 1 I 
--+--------------+----+----+-----+----+---+---------------------------------+---

I 1 I 1 I I 1 I 
--+--------------+----+----+-----+----+---+---------------------------------+---
--+--------------+----+----+-----+----+---+---------------------------------+---
--+--------------+----+----+-----+----+~--+---------------------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---
-~+--------------+----+----+-----+----+---+---------------------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---
--+--------------+----+----+-----+----+---+---------------------------------+---
--+--------------+----+---~+-----+----+---+---------------------------------+---

================================================================================ 
SAMPLE INTEGRITY COMMENTS 

I ===========, ==================================================~===== 
IRelinquished by: IDate ITime ~~·d for. Labs by 1 
f '/" .'. I ,15/1(;]1 J ~c. 1 _ I 

c .. ~~'- ,,, Ib {i ~ --' ===~==~~~===============================~===-= ~~=---=-== - -======== 
_c:\wp\clom\form\log\request.log: Rev: 9/18/86 9:15: Reviewed: Beazer001699 

" r' 
i 
! 



~OFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

January 16', 1987 
Log #A870105-Fl-2 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Samples Received: January 5, 1987 

Sample Date: January 5, 1987 

ANALYSIS 

Oil and Grease 

Phenols 

Results in mg/L 

METHOD 

EPA 413.1 

SM 510-C 

W-W-T-3 

< 1.00 

0.96 

W-W-T-4 

< 1.00 

0.077 

The less than "<" symbol means none detected at or above the indicated 
value and represents the detection limit for the method. 

Sincerely, 

S::::H.~~f;to 
President 

SMC/gs 

'\ 
I 

This report is for the sole and exclusive use of the above client. I 
Samples are retained a maximum of 15 days from the date of this letter. 
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PREPAID~~~ ____ ~_ 
PART DEPOSIT / COFFEY LABORATORIES, INC. J: hOI ~i -Q/ - . 

4914 N.E. 122nd Ave. LOG* ' 0( C; 
PAY FOR RELEASE_'~~ 
BILL ______________ __ Portland. OR 97230 

Phone: (503) 254-1794 
LOGIN TIME __________ __ 

.LOGIN INITo __________ _ 

COMPANY NAME.L...;fG~l,l~p:::;.,,,l-e...;.. . .;:;,..e...;..Y..::,.L __ C=· -=O;":::'---.:.IJ<...tM~(~· __ TELEPHONE:jf' 6 ¥ t - "3 6'9 I . 
A~DRESS PURCHASE ORDER * ______________________ _ 

ADDRESS ____________________________ LAB PRIC~ OVOTE * ____________________ _ 

CITY 1 STATE/Z IP_--'-______ ..,..,.-__________ _ BILLING ADDRESS: 

ATTENTION __________ ~--__ ~--------~ 

DUE DATE ___ ~ ______ .RUSH ____________ ___ SAMPLE COLLECTION DATE l-:J.. tf -~7 

SAMPLE COLLECTED. BY d;;. f,L.PL c- . 

CLIENT COMMENTS-"i(SPECIAL~CTIONS, /£ tM~ DELIVERED BY 
SPECIFIC METHO ET~ 

******************************************************************************** 
101 Field 10 IDatelTirnelMedialPreslbtllAnalysis Requested MDI 
--+------------~-+----+----+-----+----+---+---------------------------------+---

__ ~~~~~~-~~-~----~----~-----~----~---~--~ZL-~-~r~~l~-~-_____________ ~---
IW-w'-I-.5 I I I I I J j?)...,eJ./pls I 

--+--------------+----+----+-----+----+---+----------------.7"----------------+---
_~~~~-~:!-~~~--~----~----~-----~----~---~--~;J--~--~rg~Li~ ______________ ~---
__ ~~:~::.I:.-'f:--~----~----~-----~----~---~---.eht?-i/~-1.-----______________ ~---

--+~-------------+----+----+-----+----+---+------------------------------~--+---

--+------------~-+----+----+-----+----+---+---------------------------------+---

--+------------~-+----+----+-----+----+---+---------------------------------+---

--+--------------+----+----+-----+----+---+-~-------------------------------+---

-~+---------------+----+----+-----+----+---+---------------------------------+---
I' 

--+--------------+----+----+-----+----+---+---------------------------------+---
--+--------------+----+----+-----+----+---+-----------~---------------------+---

--+--------------+----+----~-----+----+---+---------------------------------+---
I 

================================================================================ 
SAMPLE INTEGRITY COMMENTS , 
'================.===========================================,===================== 

1~:;J1:l~~~===========,L2~~f2:==1:t:~1::~~l 
C:\WP\CIOrn\~:\lOg\reqUest.IOg; Rev: 9/18/86 9:15: Reviewed: Beaze~01703 
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COFFEY LABORATORIES, INC. 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: G. Hoffman 

4914 N.E. 122nd A~~. 
Portland, OR 97230 

Phone: (503) 254·1794 

Analyses Requested: Oil and Grease and Phenols 

Sample Date: January 28, 1987 

Samples Received: January 28, 1987 

February 16, 1987 
Log iA870128-Ql-2 

ANALYSIS METHOD W-W-T-3 W-W-T-4 

Oil and Grease EPA 413.1 

Phenols SM 510-C 

Results in mg/L 

SMC/gs 

27 

0.16 

1.7 

0.25 

This report is for the sole and exclusive. use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 

Beazer001704 



, _'_. ," ~=~;-. ...:=.::..= -=+=>*= r=t.-..,,,,.-.~~~;:::.= '" ."I$'r;:'~:-;,~ 

g ,PERMITTEE NAME!"'DD,~ESS, ,(Include 'NATIO'~A, L POL!"I.J,:rA'~T DISCH;o.RGE'EL.iMINAT, iON S'(STE"; "t"NfDE5) Forin,A,.pproved: l 'FacIlity Name/Lo,catlO1pf IdiDifrenf) , , ',' !DIS~HARGE MONI:TORING REPORT (DMR) "OMBNo.2040,.0004 
il ,NA:~ __ '~QP!PER,i; ~OMPAM~lJ"[C~ _____ ~~t '(2-16)' "(17-19) Expires 2-29-84 

L "ADDRESS_..,.t5-¢..1J~--tS.L,-tLf-L.€H~.RJJAlL ___ ~, 'I~ OR,-lqOO,1'1-9J~OOl 'T i.t', 

ii' ,', ,,' JQRiILAl!I..1l- -.OM G Ql.J ," 9 1J. 'I. 9 ' , ' J , ] . ='.'''~-~-~~--=~==~ ~=~== \ :t jFACILITY---,-~-:-...L .. -'-~ ____ ~~_~ __ ~--'-__ 
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FLOW 
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-;1"f 

&:GREASc 
:.: i r;: .. --; It, 

PHENOLS 

" 

, 
,I 

• 

,,30 77~ J 
4 74~O 

U1!,: 
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~ 
\ 

~NS ,,,,.~"« ."~'~~.~~ ~~", , : ,_ ~ [: ~ ~ ~ -, 

:: ,EPA Form 3320-1 
:\. . 

(Rev. 10.79)~':.'i-~~O~.;'p~~~T:~~:~A~~~:';D (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 
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."...~_____. I . iQ* '(Z • ". • ":rnw='X, WM1"''''''VT; =-'0 u:,:z ~~~1"J-~ 

i!' ·PEFtMIT'T'ItE'<N,.'~f.I,' E!"IDD.RESs~lnc/ude, NATIONAL POLLUT).NT DISCHiARGE ELiMI~"T.ION SYSTEM (N;D'ES) 'fo,:rmAPP'roved' i 
:;~ME:-J.OP.l'.E.R~ COMl'ANY~! N~_.-:-=-___ -___ ' ,(2-16)'ExpIfBS 2~~lJ-84 
:; "Facility N~me'/Lopallo" If tllUerenp, , DISCHARGE MONITORING R~PORT (DMR) ':eM~N?;2()4()'OOO4 I 
ii' ,~DREssL5~Q...Ji...w~~"L._HELENS~ROAV __ '~-~~ ,r' OR-'lOa n M-9 , -: :: \. ~, 
,~ l'"n,.'ANrn J21>r::r,;"N"" " f'ERMITNJ,JMBER:, :,"' ;' , __ --..,.r.L!l,..L..J...n..l!iJC+_, 1.lo...f.,,!Z.!l____________ ' 
::', "" I ' 10 7 2 " Q '!l 0 1 J " " ~i ~ __ ----!--i-....1.Z_J:...!_. __ .__=__ ___ ~_.~.____ .:;J -
';tFACILITY'; ; I ;: ' -, , , ~. 4-1 30 
~ : LOCATION !MUJ • .TiNOMAH COUNTY,=_' ==== ' = .... n.. " ~. 
~, ! i ' 
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;~~ .,,- ) . 
;I " 
~ ~ 
j I 

i!' "TEMP , , 
.u 
} ... 

-':J 

I 
I 

, P. H.l 
.~; I 

, , 
i'- ' 

I ru 

'!j 

,t 

. ;'f; [ 
01 t: '8 

c'!~EASE 

" \ .' 1· 

J 
'l 
1 
! 
I 
J 
',; 

OJ) 
CDI rut 
NI CD ,[ 
-, . 
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l'HE,~OLS 

EI 

(3 Card Only) 
(46-53) 

AVERAGE 

I CERTIFY UNDER PENALTY 
ANO' AM FAMILIAR WITH THE INFORMATJON' _ 
ON MY' INQUIRY OF THbsE INQtVIOUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINiNG THE: IN.ORMATION, I BELIEVE THE' SUBMITTED' lNFORMATION 
IS TRUE. ACCURATE AND ~OMPL~E, I' AM AWARE.THAT THERE:ARE.SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE ,INFORMATION. INCLUDING 
THE POSSIBILITY OF ,'NE AND IMPRISONMENT, SEE' I B U,S,C, § 1001 AND 
33 U,S,C § 1319, (Penalties undtr thf!~' statutes 'naay inc/lui, line. up to lJO.O()o 
ond'or maximum impn'sonm,,:, of hptwHn 6

1
montha and.'i .vearli.) 

OLATIONS , , i 
{ 

\ 
;1 
~ 

.. 
, ; ~:~."";' 

. .' 'lot, .'. 

, ". _." ~ ... - ....... . . : "'. 

.~. .' 
\.' ,; 

" :! EPA Form 3320·1 (Rev. 10-79) PREVIOUS EDITION TO BE USED 
:(, , " UNTIL SUPPL~IS'EXHAU"STa:C . 

, (RE':LACES EPA FORM T-4C! WHICH MAY NOT BE USED_> 

'~ .. - -' --,-' - --'- -,'--'-'--"- --_. 

....: ::' ..... :.~ 
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OJ 
CD 
Q) 
N 
CD 

2> 
0' 
-->. 

-..J 
o 
CD 

-'- ---'------- -- -._---- --- " .............. -- .---~. ,--- -------' 
PERMITTEE NAME/ADDRESS (Include 

- Facility Name / Location i/ diDerent) 
NATIONAL POLLU,TANTDISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
~~~:.i.i.-;. ·~~~~---L . .J.i:~~~-1...J..:... _________ _ 
AD~~_.....J"':::"'·LJ.~.~~~~l._LL:-L:....;...l~2::!..J..~ ___ _ 
____ ~~r: T .LL\.i:..~~) ;~' !.- r~cL:' _________ _ 

----------~4~~----------
FA~ITY ____________________ _ 

LOCAT12.1L ~i.U..L"+:;,4~_;i./i: " -1,:-9-iWT :':"-________ _ 

PARAMETER 

, (32-37) 

FLOC; 

T [j,t FE RATl..il(f 

P.fi. 

01 L i1 (~REASi: 

l='h' ENO L.s 

P.;:(Ut;[ 

(2-16) (17-19) 

,'; r.J ", I:} f' 

PERMIT NUMBER 

Form Approved 
OMB No. 2040-0004 
Expires 2-29-84 

SAMPLE 
TYPE 

(69-70) 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 u.s.c. § 1001 ANO 
33 U.S C § 1319. (Penalties under thesl' .'a'utf'B may include fines up to J 10,000 
and 10 " maximum imprisonment of between 6 month.~ and .l years.) 

SIGNATURE OF PRINCIPAL EXECUTIVE I " " .' I '!' 
OFF IC ER OR AUT HOR IZED AG ENT nAt"iRo1i!'O"Arr-::::-:=-::::'-'-t-:::-:--!--i--'--+---1 

CO~O~ON' 

~ ----
EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED 

UNTIL SUPPLY IS EXHAUSTED 
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



(jf-:NFR:\L I:--<STRUCTIO:--<S 

I. If fOrIl) ha"l heel! parlialJy ':OIUpII..'ICd by prcprinling. Ji ... r~g~lnl instrl!Cl!On., directcd al entry of th~\t infon;l:qion ~drL;u..ly prcrrint~d. 
FllIL'1 ··1'1·1011 niT '\i:\l\IF/i\I"!LlNli :\f)DRFSS Ielnd facililY n"Ole;loc~,tion. if dilT.:rcnti"· "PERMIT Nt:MHI'R'" "n" ·DISCH:\RGF 
NU~IHFI-C "hne indi,a!ed. (.\ sep:lr:.tc fOI"ll' is required for each discharge.) 

J. Fnler d:lIcs beeinn;n!! and endin~ "l\10NITORING PFRIOlr co,·,:.-e<l hv fom. where i!llli",,[ed. 
-1. FnlLl" (':!,'h ··I"·\R:\i'dFTFR" ;IS "pc('ified ;n 1llLmil('rin~ rcquircrnen" o( permiL 
5. EnlLT "S:\:\If'1 F l\!F.·\SURF~.IFNT" dala f,'r c~,eh parameter' ullder ·OUANTIT' .... and "QU:\I lTV" in lll,i.s sp<'cified in permiL 

":\\'FR:\Cir" j, nOJ'lnally a!ithm~lic a\'l:r~lg\.' Cgcomctri,-, .ln~ragt? for hact..:rial parameter .... ) iJf all ~anlpk Inc;l:-.ur~mt:J1I:--. for c:tch p:ir:IIJlcter 
ohclined dmin~ ··"\IONIT()IU~·~C; !'FRIO!)"· "\L\XIl\lli\I·' and ··\lINIMlI\I" :tre norm;dl\' eXlremc high and 10\\ !l1C",UrCmenl5 
,'blained durin!! ":-'ION!TORI:'-iG P'·.RIO()." I NOTE I,' fIl,,"icip;'!', \\ ilh ,ccond~rr Irca/men, lequirement. '~Ilkr .111-,b\' a,·cr"f.c of ,ample 
1l1L:I .... tlrL'nlt.~nh 1Ilhk-r "i\ \iFK ·\(iF" ;ltid enter nl;I\HllllIl1 l-lLly aYL"r:q;t~ of samrk mC';r.un:ru',:":lf, ulll;!i,,~J during 11IlHlit\lring pt:rio,J under 
o.l\I-\XI:\IU:\l", 

6. Fnlcr '·PFRi\IIT RFQUIRfi\lENTo. for each par"IllL'lel liildn o.QU,\NTITY" ~H1d "QU:\I I fY·· as ,pecifi..:d in rCrillil. 
L1n .... kr ·'N() FX" enter l1lHl1PCt' of .... ;:mpk :'!~~;ISllll.?lli~lil ... dunng nHJllirorins pc:riod tn<!t ,~\ce('d 1l1:'L\inHIfH ~;l!ld/(1r rninitnunl or 7-day 
;I\'crat!c as appropriatC') pt:nnit I cqiiircnlLnr for \'ach paramt:t~r. If nonc. enter "0", 

R. Filter ··FRH)L'f'NCY Of Al";·\LYSIS" hOlh ;" 'S\!\II'I.F MF:\SURE:\!ENr' 'a<:!lIal frequency uf sampii!1~ :\'1(1 ilnalysis lI~ed during 
nhHliloring p.:riod: and as "pr.J{ ;\111' RF()U I Rf·.MENT" specified in permit. (e.g .. Enter .. ( ONT:' for coalilHlOII' moniioring . 

. .. " .. ,;7" fIll" ,)l1e d;~y rer week. ·'1 /~Ir' for ,lIle tla~ p<:r monlh, '·1/')0" for one day per GuarltT. ""~.) 

.' 

Y. Fnler ··S:\'\II'I F TYPE" hOlh ilS ··S,\I\IPLF :\IEASUREl\lfNT" rat:iIlal sample Iype used Juring monitOring p.:ri"dl and as 
"PFR:\I!T RH)UIKFi\lENT." le.g .. Enler "(;R.-\R" for inJividual ,,,mpic. ··~·:HC· for ~4-hf)t1r composite, "N/A'" for ..:onlinuous 
mnllilOrint~. <'Ie. I 

IU. 

II. 
I ~. 

1.1. 
1-1. 

WHFRE \'101 :\TIONS OF PFRi\f1T RFQUIRF!\IFNTS :\RE RrpORTFD. HT,·\CH·\ BRIEF FX!'I ANc\T10:-J TO DESCRIRF 
C:\L:SE ,·\NU CORRFCTIVF ,·\CnONS T,\KEN. RFFERI-I\CF F.\CH VIOl .\TIO" BY D.\'!"L 
If "no di,,:har~e" o.:curs Juring Illonii<'ring period. enter "NO DISCH.-\R(;I·:· an ... ", form in rla,·c of dala enlry, 
Fnler ··N·\l\IF/fITIE OF P·I<IN("IP;\I FXECl:TIYF OFFICFle \', ilh "SIU".\'I L'RE OF PRINCI!':\! I;XFCL'r1\T OFFICFR OR 
:\UTlI()({I/FD ,-\GENT'" ··TEI.FI'1I0NF NC:\IBER'" ;lI1d "(),·\ll-·· ill hotl('111 "f form. 
I\"'il ,igned Rc'port 10 Otli':CI'" h\' dalel s) sp~eilicd in perini!. RCLlin copy fnr \()l1< r,xmcis 
;\1,1I"e ,klaikd inslructions for usc of Ihi, DISCHARGE :\IONITOKING R(,PORT IfnlR) flllill ilia'· b.~ o:'lained.fiolll Olliee(,) 

·speLifred in permi!. 

I.FG.\I, NOTICE 

Thi, r~port is required by I:tw (JJ U.S.c. 1.~lg: -10 C.F,R. i~5.~7l. Faillll~ i,' repelll or iailm~ It, rq)(lri Irlllhfll:" ";ill re'llil ill ci,il renalli~, nOI 
to c\cc~d SIO.Ono pcr d~l~ of violalion: or in <.:rinlin~tI p~nalti~" not to ('.\cCL'd ~25.1}()(\ pl.'r \.b~ l)f \1f..lJatit.lIJ. ~'r b~' lI11pri"'tllllllL'fll flH' ndt rnurc: than 
,Inc ~ <'ar. or by bol h. 

- --- - -- -- - - ---- ----- -- ---- ------- --------- - -aNo5,5-3';3-HO;D~------------------ --------- -.- --- --- - --- - -- - - -. 

dI'<lV.lS 

3:::>V,d 

------------------------------------------------------ -------------------------------~------------~-.---~~ 

:.: 

3~3H 3'dV.lS 

.",; 

Beazer001710 
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i: 

':; 
'. ~ 

'j, 

~; ; 

OJ 
CD 
Q) 
N 
CD ., 
0 
0 
-->. 

-..J 
-->. 

(,V 

, 

CHAIN OF CUSTODY RECORD 
PROJ. NO. SITE ILOCATION 

\~ ~ ~ kOf're~s CcJ ' .L~c.", NO. t"~ b .. 
~ ~~1C- "L, J...o 

SAMPLERS' (SilntJlu,.) '--~~ 1..\I),~ o· A,.f\ 

jJ./~ 
OF ~ 

~~ 
~ :.( CJ REMARKS (with initials) -- ~~ j. i '.J 

A,.~ 
CON- "~ 

~ " ~ UJ 
~ TAINERS I~ ~ ".JUJ v 

STA. NO. DATE TIME o..Cl, 0 SAMPLE IDENTIFICATION t3 2>- UJ () 
~ .... 2 " 

/~ . / 7-<i~ I :'q.C; '1'1 W-U/- I-if I 
I J 1:'1) ';.1 VV-vt/- i-C./- ( 

, 
. 

, 

Relinquished ~"'r'/Fir",) 001.1 Tim. Received by' (Si,ntJfll,../Fir",) RelinC)ulshed by' (Si,ntJllI,../Fir",) OO"f';m. Received by' ISI,ntJl",./Fi,nr} 

.~I ~_ 
/0 .• /7-66 1 l~~o(. ~~ '1 

Kop{-'c.Y" f C ". 1. we. 
Relinquished by: (Si,lftJflJr./Fir",) Dole/Time F4celvedJ(y: ($IIntJfllr./Fi,,,,1 Relinquished by: (Si,ntJlllr./Fir",) .Of·rm. Received by: (Si,ntJfll,./Firm) 

I 
Relinq· .. ~ "he!! by: ISi,tralllr./Firnr) OO"f"m. Received by' (Si,nal"re/Fir",) oo"rm. Remarks (attachments if necessary) 



COFFEY LABORATORIES, INC. 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: George Hoffman 

Saple Date: 10-17-88 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254·1794 

October 29, 1986 
Log #A861017-F 

ANALYSIS W-W-T-4 
-------- -------

Oil and Grease 

Phenols 

Results in mg/L 

SHC/gs 

4.5 

0.262 

Sincerely, 

8::://16. 
President 

,/ 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this lette. 

Beazer001714 
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PREPAID 
PART DE-P~O~S~I=T----~--

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. LOGi _____________ _ 

PAY FOR RELEASE ____ _ 
~ILL ______________ __ Portland, OR 97230 

Phone: (503) 254·1794 
LOGIN TIME ______ _ 

LOGIN INIT. ______ __ 

COMPANY NAME+I1-+-=-{)-F,P:...ff--=:e.....;.-.r~s~--=C=()..:;.." _-=7~y:...loC __ TELEPHONEi __ ~----'¥~6_-_'3_£--=-lf-'I'---____ _ 
ADDRESS _____________________ __ PURCHASE ORDER * __________________ __ 
ADDRESS ________________________________ __ LAB PRICE QUOTE i ____________________ _ 

CITY/STATE/ZIP ______________________ __ BILLING ADDRESS: 

ATTENTION _________________________ __ 

DUE DATE RUSH ______________ __ SAMPLE COLLECT I ON DA TELa -:J. 7 - f ( 
SAMPLE COLLECTED BY .1;j, /r1 .J f -C'A.:=y'! 

CLIENT COMMENTS-1SPECIAL~CTIONS, 
DELIVERED BY .d/r LLI~c:--

SPECIFIC METHOD ETC~ 

******************************************************************************** 
IDI Field ID IDatelTimelMedialPreslbtl IAnalysis Requested MDL 
--+--------------+----+----+-----+----+---+---------------------------------+---

1 \IV - vt/ _ T- / 1/t"·:271t;). :1..Jg' I I I tJ -; / "+ Gv-et:! S e '/, 1 I 
--+--------------+----+----+-----+----+---+---------------------~-- -------+---
-~~'~~-~-~!---={-1~~~~~~~~+~----~----~---~-.!~t~~~!~----______ O-l_QZ~ ___ ~---
__ : ______________ : ____ : ____ : _____ : ____ : ___ :_~-~~-----~ _______ ~~JCl _____ ~---

1 1 1 I I I I I 
--+--------------+----+----+-----+----+---+---------------------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---

================================================================================ 
SAMPLE INTEGRITY COMMENTS 

I ================================================================================ 
IRelinquished by: IDate ITime' IReceived for Coffey Labs byl 
I h,. {L ./12, ~ ;tJ,-;27-<;r{, I '" 3~ I ~ M. il);;; I 
====C~==~~~£b1==========================================~======~ff=~========== 
c:\wp\clom\form\log\request.log. Rev: 9/18/86 9:15; ReVIewed: Beazer001716 



COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 £::U Phone: (503) 254·1794 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: G. Hoffman 

Sample ID: W-W-T-1 

Sample Date: 10-27-86 

ANALYSIS 

Oil and Grease 

Total Phenols 

Results in mg/L 

SMC/gs 

RESULTS 

2.1 

0.085 

November 10, 1986 
Log #A861027-M 

Sincerely, 

This report is for the sale and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 
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COFFEY LABORATORIES, INC. 
4914 N.E.122nd Ave. 

Portland. OR 97230 £::U Phone: (503) 254·1794 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: George Hoffman 

Sample ID: W-W-T-3, 9/29/86, 1415 

Sample Description: Water 

ANALYSIS 

Oil arid Grease 

Phenol 

Resu its in mg/L 

< denotes "less than" 

Co , \ 

SMC/gs 

RESULTS 

< 1. 0 

0.015 

October 3, 1986 
Log #A860929-0 

OCT 6 1986 

Sincerely, 

S:::M'~~~ 
President 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days From the date of this letter. 
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CHAIN OF CUSTODY RECORD 

{ 

" PROJ. NO. SITE /lOCATION 
\ 41 , 

116f!?per..5 - " ~ ~ CO, , L..vc_ NO. ~~ ~ 
~.::".'f:l' ~ 

SAMPLERS: (5;,,,,,,.,,0} I / L "-
OF ~$ h 

O· A,.f\ 

2L.. ~ J..L '" _ 
'f:l'C? ~ 

REMARKS (with initials) ~ ~ t.I 

;j '~ A,.'f:l' 
CON- ct 

~ 1/ .I I/IaJ I'. C? 
-'1&1 C TAINERS 

~ ~ 

G.G. 0 , 
~ STA. NO. DATE TIME 2>- 1&1 SAMPLE IDENTIFICATION 

'\. Q C? 
~ .... :I! ::',. 

,~~ .'1~6 ~:ISJ 'pI'! w-tA/- T-:J / v' 
9--:2. ~"¥6 ~:/f 'pM VV' - IA/_ T--:5 I V 

,-

, 
. 

" , 

I 

Relinquished by: (Si,,,,,two/I"i,,.' DO"f TIM' Received b,: (5;''''''",O/l''i"", Relin9ulshed by: (5;,11",,,,./1'1,,,,/ Do"rim. Received by: (5ip"",.,r./Fi,.,./ 

~ LIIL fI-~r-<i6 • IVTfl' ~ 
: Relir.qufshed by: (51,,,,,,,,ro/I"",,,,I oa'lTim. Received b,: (SI''''''",./I''i,,,,' Relinquished b,: (Si''''''",o/I''irml Date/Time Received by: (SI,,,,,,.,./FI,,,,I 

.' 

Rel'inquished by: (5ig""'"ro/Fir,,,1 D·"fTim. Reeelve~5i''''''''7Id. Dole/Time Remarks (attachments if necessor,) 
.. 

~7~~ ~o/.:z-1 1/5 9-5" ~: 
.... , 

: 

'. 

, 

C'0 
N 
I"'-..-
o 
<2 
Q) 
N 
ctl 
Q) 

III 

:..+ 



, r-:25- ~ b 

Vl/ - vt/- ' T~ 2 
"'::'" 

Ph "'b., ;( 

.. -.... , ... : ...... : 

Beazer001724 



" ... " .. 

j 
COFFEY LABORATORIES, INC. 

4914 N.E. 122nd Ave. 
Portland, OR 97230 £::U Phone: (503) 254·1794 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Sample ID: WW T-2 

Sample Date: 9/25/86 

Oc tober 1, 1986 
Log #A860925-G 

ANALYSIS RESULTS 

Oi I and Grease 

Phenol 

Resul ts in mg/L 

< denotes "less than" 

SMC/gs 

OCT 2 1986 

< 1 

0.061 

Sinceroe I y, 

~ rl· CJP-v 
Susan M. COf]jy,O 
President 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 
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OJ 
CD 
Q) 
N 
CD 

2> 
o ....... 
-..J 
N 
(J) 

CHAIN OF CUSTODY RECORD 
PROJ. NO. SITE/LOCATION 

:((ov-'vOeV\ CO ... I/\/~ 
~\ l' ~ 

NO. ~~ c} 
~ .:!>,'f .>.; 

SAMPLERS' (S;' •• m.~ ~O~ '-o· ~f\ 

~.~ l . ry,/" .... -a 
OF 'f~ ~ REMARKS (with initials) ~ -.J tJ 

CON- ~ r .~ ~'f 

I .I ~III cI TAINERS 
eo, ~ 

\9 ..... 
STA. NO. DATE TIME a. a. 0 SAMPLE IDENTIFICATION ~ 2)- III 

~t- 2 
r., 

~ -.2)- ~6 W-Vt/-T-:L J V-I' 
'fr ::;f flit W-tA/- T-~ I • V 

/-

~ 
/- ~A 

V 
~ 

" 

r 

Relinquished by' ($i,II"""./Fi".' Dote/ Tim. Received by. (Si,,,,,,,,,./Fi,,,,J Relingulshed b)" (Sifllltlfll,./FimrJ .o,efTime Received b),' (Si,"lIfvr./Firtd 

i~A' ILJ').' '1-:2)- .rbI" "r~ ~~J~)//~j -
. I 77 rr P\..-. 

RelinqulJ1\ed b)" ($f,"IIf11,./Fi""J •• "(Time Received by' (SI,II",,,,./Fir,,,J Relinquished by'(Sifl"II,"r./FirmJ .o"r
,m
• Received by' ($ifltlllf.,,/FirmJ 

" 

Dote/Time ··"r,me Remarks (attachments if necessor)') Relinquished b)': (Sifl",.fv,./Fi,mJ Received b)': (Sifl"lIf",./FlrmJ 

-_._.- I ~-

~i" 

-

i', 
I 

f ,'. 

" 

f. 
J 

! 

~:" 



·. , 

~:opper-s Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: George Hoffman 

. ~ :: : : .... ~.:..: ... . ... . . . 

... : ...... . 

. •.. 

COFFEY LABORATbRIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

September 9, 1986 
Log #A86090:3-B 

Analyses Requested: Oil and Grease and Phenol 

Sample Date: 9/3/86 

SAMPLE ID ?,II, OIL AND GREASE PHENOL .... ,' .... ..-----
W-W-T-1 lr;2 3.40 0.22 

S-8-T--:3 ?, S 4.10 < 0.05 

8-8-T-4 t" S 7.55 <: 0.05 

Resu.lts in mg/L 

<: denotes "less than" 

Sirlcer-e I y, 

s:::.~~0h 
Pr-esident 

Sf'1CI gs 

This report is for the sole and exclusive u.se of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 
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~~ 
p~ :JoA,Z ~~tf)J 

oJ".!I~ ~,/O 

()~~~,tf)5 
!)j4)/~ 7, $;~ 

TO AND FROM 

ARIZONA· CALIFORNIA· NEVADA· OREGON· WASHINGTON 

FASTEST L Tl SERVICE 

. . . . . ..-
::' : ... : .... : ... ;.: .. 

.- .. ' : :: . : ..... -", 
. . . .... . 

Call 

286·2685 

PORTLAND 

". ·,.e 

DELIVERY BY NOON 

..... :.::":. -: .::- .. , .......... :.' .. 
"".",. -. "-. ,", 

. . . - -' -... ,' . .. . .. . 

,- -

";~~ .:: .... ~.:-;.: .. ~«: , : . :: : ,,;".': 
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CHAIN OF CUSTODY RECORD 
PROJ.NO. SITE/LOCATION -

/1opf'e v"j' C ().- .t Nt, ,,\ ~ ~ 
NO. ~;::- d' 

~~~ .l" 

SAMPLERS: (S;,ntl'",,) f,:- ~ '-
O· 

"fl 

A..r A ~~ 
OF 'q',:J J J? ~ ~ 

REMARKS (wilh iniliols) v t. 
~ , 

·tJ ,,'q' 
CON- 't i,t 

I ,-1j{. " ~ 
~ TAINERS v 

STA. NO. DATE TIME Q,Q, 0 SAMPLE IDENTIFICATION ~~ 
2:)- I&J " ~.- 2: 

9- 3-'it 9 ;S'o ~11 W-lA/- /- / I 

vV - I.lj - T- / / 
~-'S- 1--'3 / 

5"-5- T~:3 / 

5-5- T-if- / 
.s-~- T-If- / 

~ 

;r:=~~ 
Date/ Time Received byl (S;,tftl'"r./Ft;m) RelinC)ulshed by' (Si,IIt1111,./Firm) 

D·"r
,m
. 

Received by' (Si,ntll""/Firm) 

~ 13 1/055 
I-

, . ~ 
Relinquished by' (s,gn",.,~) Dole/Time Received by: (SI,ntllllr./Fi,m) Relinquished by: (Si,tftl1IlrtJ/Firm) .. term. Received b,: (Si,ntlt"',/Firm) 

I 
Relinquished by: (Si,ntl'"rtJ/Firm) D.""lm. Received by: (S,gntl'"rtJ/F1t:m) Dole / Time Remarks (attachments if necessary) 

. ~4~-&~A~ CJ 13 -1/t/'/~ V 

, - .. 
-

I 
~ 

:1 

N 
C'0 
I"-
..--
o 
<2 
Q) 
N 
ctl 
Q) 

III 



OJ 
CD 
Q) 
N 
CD 

2> 
o ...... 
-..J 
(,V 
(,V 

PERMITTEE NAME/ADDRESS (Include 
Facility Name /Location II diDerent) 

NAME K'(}FPE. :~3 ,CO. 1 ,~~C" ________ _ 
-----17~-::I;~~:--T ---.. . 

NATIONAL POLLU.TANT DISCHARGE ELIMINATION SYSTEM 
DISCHARGE MONI,TORING RE~OR.T (DMR) 

(2·)6) , (17.19) 

I L'v- , " ~l !1 1 L.J . I i1 (J 1 ADDRESS 1~4u }-tJ.h'. _, .U:Ll!:'l_,Ct i"'ili _____ _ 
--------------,-jti=-t:7.~___r ... .\,>" ,. 

P:;1?T f A V'" OR 9lJY 2 fI ---~-~~~~L-~- _~ _______ _ 
~~m ____________________ _ 
LOc;A.T.!Q.1L ~WLI Ai!2 M AJ:L .. f'..il1.1J:j D' ____ ~ ____ _ 

PARAMETER 

(32·37) 

F LO~~, 

rfMPE~~ATURE 

p • i~ ¥ 

OIL S GREASE 

Pi1EfJOLS 

JOHN A. OXFORD 
PLANT MANAGER 

I HAVE PERSONALLY 
SUBMITTED HEREIN: AND 

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
15 TRUE. ACCURATE AND COMPLETE. I, AM AWARE THAT THERE J ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT, SEE" 1 e U.S,C, § i 00 1 AND 
33 usc § 1319. (Pen4lties undr' thr!W ,tatutes may indoor fines up to STU.nOIl 
and/ur maximum imprisonnwnt of hf'twern 6 .months and ,S years.) 

EPA Form 3320.1 (Rev. 10·79) PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED 

(REPLACE!I'EPA FORM ,T.~OWHICH MAY Nc)T .,~E.l,ISED.) 

(NPDES) 

30T7-J 

474:30 

~ ........, .: ~~ ... ~.~. 

":'-

, :-

Form Approvf]d 
OM8 No. 2040-0004. 
Expires 2·2~·84 . 

.", ,. 

r.: .... 

.. , . 

i 
Nt} 

! 

t 
1 
i 

I 
·1· 
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! 

',' . ': , ' . 
'.'. 

-t. .". ',' 1, 

! . ~ .... 

I" 
, J 

. 1-- - .-

'i , 

, I 

I 

1 , , 
I, 

-. , 
; 
i ~ : 
I:, 

, -l __________ ~ ___________ . _____ ~ _________________ -______ __ ~ ___ J ____ ~---~----------------~~-------------~-J~~ 
• ,- , aNO:>~S 3~3H O,O.i . i J- ,:. f:: ' _. . ::; 

• • :;._ .:" . . ; .. ,: I.", '., ", 

. :.~ . I 

, I 

- I 

~' \ - "."-.:' 

,. 
", ,.': 

• _".. ~.A ..... , 

: -~ 

,.; 
" 

:3~:3H 

d~'v'J.S 

3:)'v"d 

--------------------~----------------------------------------------------------------~------------------~~ 
a~IH.L 3~3H 0,0.01 

3~3H 3'd'V'J.5 

Beazer001734 
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J PER~ITTE~:ME.;ADD~ES~ (Inc;:::;: -. -.--. -.'--~--'-.. -> NATIONAL POLLU.TANT'DISCHARGE ELIMIN~TION SYSTEM (NPDES) ---- - --F~rm APproved-l 
FacilIty N~";e/Locatlo,,df ~IDere~o I .DISC!"IARGE MONITORING REPORT (DMR) . OM8 No. 2040-0004 
.!iAME_K.~~P~R~-TrCOi'f~ANY ~M~~!..,,-'-_ .. r;------ ." :(2-16) (17-19). Expires 2·29·84 
ADDR~!!L!..!....47J~~v...:. S.!..._RtTL~.~!.UA~_____ Ot;-:l00011-9 001 ·1 

! 

OJ 
CD ., 
Q) C' 

N 
CD 

2> 
0, 
-->. 

-..J 
(,V 
(J1 

PORTLANV. OREGON 97229 
~-----------------------

------------.------~-----

.. J:ACILITY ____ ~ _______________ _ 

LC:iCAT12!L MUL TNOMAf,L COUNT.:L _________ ~ 

PARAMETER 

,(32-37) 

F LOa) 

TEMPERATURE 

P.t!. 

uIL·S GREASE 

PHEMOLS 

COMM 

(3 Card Only) 
, (46,53) 

AVERAGE. 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE ,INDIVIDUALS IMMEOIATEL Y RESPONSIBLE FOR 
OBT"'N'NG THE INFORMUION. I BELIEVE THE SUBMITTED INFORM"TION 
IS TRUE. ACCURATE AND COMPLETE. I AM. AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FA.LSE INFORMATION, INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE Ie u.S.C. § 1001 ANO 
33 U.S.C § 1319. (Pima/tie. und .. , thtu .tatuteB may includt fint. up to SIO,()OIJ 
aruf'ur maximum impriBonmf'nt of hptwnn 6 months and .5 YPOrtl,) 

ANY VIOLATIONS 

\'1', ~.I. .... 

-t-- _. 

ER OR AUTHORIZED AGENT 

EPA Form 3320·1 (Rev. 1 0·79) PREVIOU·SEDITION\TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 
. UNTIL SUPPLY IS ,EOCHAUSTED 

:,077-J 

474.30 

PAGE OF 



; 

.'. 

GENERAL INSTRUCTIONS 

I. If form h", he("n parliall,' cOOllpkl("d hy pr("prinling. disregaro inSlrUctions directed al cnlry of that inform:ttion alrcady preprinted. . 
, Fnler :·I'FR:\IITTEF· N.,,·I\II'/MAIUNG I\OD.RFSS (and facililY name/localion. if cliffercnl J'" "PERl\lrI NUMBER .. · and "[)ISC~/'''RGE 

NUMBER" \\here indi,alcd. t.\ scparale form is reqt.lin:d for·.each discharge.) 

., ~. :; ;::~: .. ~~~:~.~; .bl~~;~l;~~kl;~\{ ~.n,:lli,ng ,~~ti~)::: 1\~)Rn~~~I"~i~:';~~:;ir~~~I~~~I~? P~r'~~I~hcre incl;':aled. 

5. Enler "S:\:'-II'I.F l'itFASURF;\lFNT" dala for ea,h 'paranlelcr dnder 'QU;\NTITY~' and "QUAliTY" in IInils specificd in permit. 
".\ V FI{ :\(j F" _is ·1HJ.l"Ola)ly arilhmel i<: avn:n!c (geOnl.cl ri, .a.vcrage f"' .... .rac.!erial paramcll'rs J of. all. sampk measuremenls for each parameler 
obtained dmin,: ""'0NITORING PFRIOD." "M.·\XIr..1UI\f" and "l\lINII\fUl\I" arc normall" eXlreme high and.low measuremenls 
""Iaincd: dllrin~ ··!\10NIT0R.I!\C. PERIOD." (NOTE 10 m:lIlicipals II ilh sewn'dary Ircalmenl r~qlljrclll("ni. ("nlei )·i'·clayaverage of ,ample 
nlC;t:-Ollrl.~nlCI1I~ und.:r·· ":\ V FR~ .. \(jF·· ~llld cnt cr nl:l.'\IIlHITll i-day :I,'cragc "of sanlpit: l11caSlIrcmcnts uhii.l;m.:J Juri-Ilg illoniloring period under 

h. 
7. 

8. 

9. 

"M.·\XIMLi\,". ' :. 
Fnlcr :'PERMIT REQUIRFMENT' for each paral11der IInder "QUANTITY" and "QUAliTY" as 'ipecifled in permit. 
Under '''NO. FX" enler nllmh("r of s:tmpk 1l1C:lSurell1cnls dllring moniloring pcriod Ihal e\ceed m:l.\inlilm (and/or Illininlllm or 7-day 
avcrage :is appropri"lc) pcrmil requirellleni for each parameter. If "one. enter "0". ., 
Enler ;':fi!~FQl:FNCY OF AN:\I.YSIS" bOlh as ··SAMPI.E MEASliRr;i\fI::NT' (actual frequency of sampling and analysis med during 
monilo'f-ing period) and as "PER !\IIT RF<)lJl:R EMFNT" specified in permit. (c.!; . ." Enler .. CaNT ... · for conlinllOl" 1l10nilorin£' . 
.. I /T" 'fi)j· one day per week. "1/30" for one day per mon!l1. "1/90" for one day per q·lIarter. elc.) .0-

Enlcr ;·S;\\II'I.I' TypF" hOlh as "SAMPLE MEASUREMENT' (acllIal sample Iype used dllring monitoring pcri<>d, and as 
"I'FR!\IIT' RH)UIREI\IENT." (e.g .. Enll:r "(lRA,A" for individual sample. "2~HC" for 24-hour composile. "N/"" for ,onlinllous 
monilori.rg . etc.' 

. . . lisHI.:I 31:l3H 0'0.:1) '.' 
---------~----~------~--~~~-----~---------------~----- ----------------------------------------------------

10. WHFRE \"I{H .\TIONS OF PERMIT REQUIRFMfNTS;ARF.RFP~RTFJ).\Ti·A~:H \.BRIf-:F. FXPIA:\JATi()~, T~) DESCRIBE 
C:\l:SE:'.::\ND CORRFCTIVF .\("nONS TAKFN. RFFERENCI' F:\CH VIOI.\T10N BY 1).\1:E. :".' . 
If "noi ~)ischilr!!.:" occui's during monil,jring pcri6d. enler :"NO '[)ISCH~"R(iJ'." a(l":os'; fOI'm in pla\.·c of dala 'cT\II"Y· .-
Fnlcr ;·N;\I\IF/TITI.E OFPRINC:lp!\I.FXECUTIVr OFFICER" \\ ilH ··SICi:-':.Hl;.IRE OF PRINCIPAL FXFCliTI\:ri QFFIC:ER ,O~, 
;\UTlH~){rZFD :\GENT." :"TEI.FI'IIONF N.!.JMHfR·· a'rid ··DATF··. al hoilOIll qf form. ~,,:;~ 
~fail ~.il;n,-,d Rep,,, I Ill'OllkS'- J by d:rle~ s J sp&cilied' in permil .. Relain copy f\,r ,o,,'r records. 
\I,)r(" lIc"tailcd inSlnl<:lions for use 'of Ihis DISf'HARGF !\IONITORING' RFPORT (I)\lR J f"rm 1lI:t~' he ohlaillc~1 fi'PIlI .OllicetsJ 
speci!iJJ .. in I\ermil. . 

: ;:1] ~:~' ; 
1. 1 

• (Ij 

II. 
I 12. 

-I 
" 1.1" 

·.t, 14. 

.: •. : : r~ 

" I 

··.This reporl h:rsqrlir':d by liiw ()) U.s.c. 13IX: -to C.F.R.: 125.2.71. 'F,\ilurc i,) repJn or Llilllr<.' I" rL"l'on Irlllhl"lI:1, '::1111<."1111 in ·ci,~jl'lieilallie, nOI 
·,10 c~c<.'cd $ ((f(H)O ,per day of ,·iolalioll: or in crilllin'al p.:nall;.:, not to e\n:cd S25,tllU) per d:i\ Dr ,·i,.lali"I!. ,'1" b,·. ilHpri''''llllC'1l1 ;f9r not 1l111IC' I hap.:' 

.: !,'ne yl':lr. or' by' !\oll!. . - . 
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:~!;. PER~;~~E;:'A~:~:D~R-~ ~/nc/:-: 
(. Facility Name /Lo.catio'! if fllfJerenij .' 

1 NAME KOPPERS :COM'PAN~r NC. . 

NATIONAL POLLUTANT DISCHARGE ELI~INATION SYSTEM 

:DISCHARGE MONITORING REPORT (DMR) 

1 ------~-----------------
. (2.16) . (17.19) 

o R - 1 0 a 0 1 1 - 9:1 0 a 1 { ~Q!iESs_12A...O....:....:.N • .YL.~ST ~...HE L£NS ~ROA1L ___ _ 
} _~--E.QRT~~N~ ~OR~GO~_9~fJ.i._~_~ __ 

.;; L--·--'.--:-+-'----~--'---""-------.:.----~· 
':~ FACILITY i ~: . . . 
.l ~CAT~~-·MUTNOMAHCOUNTY~---------I ------~-----::~---::.--~---

! :; :j 
:1 
:\ , 
.:j 

1 
J 
! 

.1 

:! 

.\ 
d. 
::r . 

I' 
l 
l 
: ~ 
i 

.:j 
·f 
'1 :, 
'·1 

q 
, ~ 

I 
~. 
i 
1 
:l 
:j 

:i 
:r 

:; 

~l 
00\ 
~ J 

" ., ., 
o' oJ 
~I 

PARAMETER 

, ;(32·m 

FLOW 

n:MPE~AT'URE ; 

, , 
i; I 

~, ' 

j;~O 1 L 
~ I' I 

~' ;GREASE 
j," 

PHENOLS 

(,V \ 
-..J.I 'COMM 

I CERTIFY UNDER PENAL TV OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATIPN SUBMITTEO HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I: AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE lB U.S.C. § 1001 AND 
33 U.S.C "319. (Penalties lind" these ,tatutel nlay indudf> lines u.p to IIU.OOIJ 
and'or maximum imprisonmf'nt 0/ hrtwf!en 6 months and ,S yeor .... ) 

; I 

l EPA Form 3320.1: (Rev. 10.79) PREVIOUS EDITION. TO BE USED 
/. :. '.' UNTIL SUPPLY IS EXHAUSTED 

(REPLACES EPA FORM T·40 WHICH MAY NOT BE USED.) 

'.~ .. .--.------ --.--~--"--.. -- -- -- .----- -- -- ---_. --.- ~-.. --- ._--

(NPDES) 

3077-J -----. 
47430 

.;.J..,'..:J.".~: ••• , •• :.. 

Form Approved 
OMS No. 2040·0004 
Expires 2·29·84 

NO.TE: Read Instructions before completing this form. 

NO. IFREQUENCY 
EX' OF 

ANALYSIS 

MAXIMUM (64.-68) 

PAGE 

SAMPLE 
TYPE 

(69.70) 
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GENFRAL INSTRUCTIONS 

If (OI'IJ1 I"" hcen ,.,arlially ':lllJ1picled hy preprinling. disreg:trd .. inslrlllClions dire.:l.:-d al entry of lhal informalion alr.:ady preprinled. 
Fnlc'r "1'1' R !\IITTEF :-JA 1\1 1'/I\1AI LING ADDRESS.Jand fa.:ilil}' name/!o':alion. it' ditTerenl)." '-PERI\HI N UM HFR:·. and "OISClI:\RGE 

I. 

N U I\IIIFR" \\ here indicaled.· I A separate form is required for ea,,~ dis.:harge.) 
.~. Fnler dales beginnin'g and snding -'MONITORING PERIOI)" covered hy form where indicaled. 
-1. Fnler each "I':\R:\I\IETFR'" as specified in mO[lilllring requirements of permil. . 
5. Enlel' ySA:\1 PI.E 1\1 EASUREi\1 FNT' dala f"r. c,ich :parameter_. under 'OUANTITY" and ':QU :\1 ITY", in units sp • .:(ified in permil .. -

.... \ VI'R:\(i.F·· is .nurmally arilhmetie aver"ge'-.I geomelric average f"r hacterial pa~ametl'rs) of all sample measllremenls for e;teh parameter 
ohlained durillg "1\10NITORIN(j PERIOD.'" ,"l\·IAXI 1\1 UI\I-- arid "l\lINIMU:'-I" are norm;tll\' eXlreme high' and 10\\ measurements 
ohlained. during ":\IONITORING PERIOD.-· I NOTFto m:lI1icipals "ilh sc.:ondary Ireatmenl requiremenl. 'en'ter _~'O-day al'eragc of sample 
nlCaStll-!o-"OlClllS tlndcr ..... 1\ VFR:\(jl-:" ~I~d cnlt!r nl;l.\imufll I-day an.~Ltgt! of sanlpl~·rnl";.tsurcrncnh uhlai,icJ during monitoring pcrio ... ! under 
"i\I.·\XIi'\IUl\I".' . 

6. Enler ':PERl\IIT RFQUIRFlI.'IENT" for elKh pilramcler under "QU,\NTITY" :lnd "QU,\I.ITY" a,; srecified in p~rmil. 
7. Unckr :·NO. EX" enler I1l1mber of sample i1lC;t;~lIrel1lents during moniloring period that exceed mnimuill land/or minilllulll or 7-day 

a'·era;!e,. as appropriale I perillil relluircillent for· each parameler.·-If none. enl,r ··Ir·. 
8. Enler "FREQUENCY OF AN .. \I.YSIS:· hOlh as "SA.!\IPLE ML\SUREJ\IENT~··la':llIa~ .. frcllllency of- sampling and analysi,; ltsed during 

monitoring period I and as "PER I\.IIT REQU I RFM F:NT' specified in permit. (c.g .. Enter,'CONT:--for continuous monitoring. 
"I/T" for ol1e day per ,,'eek. "! /~()" for o,ne day per monlh. "1/91)"' for o"e. da}' per Iquart~r. etc:) . 

'J. Enter "S:\'I\IPI.E TYPE" hOlh as "SAMPLE I\IEASL!REMENT'" :1"':111;" sample Iype used during moniloring peri"d I ·and ;1, 
"I'FR:\IIT 'RH)UIREI\IFNT:' tC.g .. · Enter "GR,,\A" ,for individual sample_ "2-1I-1C" for 24-hour comp!isile. "N/A", for c9111inuoll"i 
nHlnilofi,lg. :~Il.'. ) . . -', 

.. (~s'lli~ 3H3H a,o~) ~:, --- ------T ~ -; -, ::1~-~'- --~- ~- ~- ---:- :-'- -,- ---~ ---.-!- -- - ~----:-- - - -- ~- - - - - - ~- ~- -- - - -,-- -~~ - - - ~ - - -.- - ~.-.~ - - - - - - - - - - - - --
Ill. WHERE. VIOh·\T10NS Of: PFRM.lT. RFQUIREI\IENTS ARE.;.RF-P-ORTED_,\TTAGH.!,·\ BRIEf-' -F.XI'I.ANATIO:-": :T<') DESCRIAF 

C:\USC:-\~D:CORRf.CTIV;E .K)'IONS TAKfN.I~FfE~FN("f F.\CHVI(il\T10Nliy D.\~·F..· ; i '\:; 
II. If "no' disc'h;l1'~e" o.:.:urs dllring monitoring p¢i:iolL- :enlCr--NO DISCHAR(;r" aero" fOl'll1 in rlae.: of dala icnlr~'. ., 
12. Fnl<'r ·:N.·\I\IF;/TlTI.F,OF PRINCIPAl. 'EXECUTIVE OFFICEIF \I ilh -·sld-":.\Tt:RE OF I'RfINClI':\I FX,IF(l;'I:I,VrOFFICERI';OR 

.. \ UTIH )iUiE()~' :\GENT_'" "TEI.F!'I lONE N U:\IHEW; and. -·dA·1 E"; at hollom ,'f forni.' ,.::. I:' , '; ;:; \ 
,.1.1. !\Iail slg;;ed Ri:pnrt IOiOm.:el,) hy datel!s I spe<>ilie'j lin· permih R~lain ~orY f~'lI' ~()tlr re':()~lb. ," 

1-1. lI.lnre delaikd :inSlrllcli.onsfor usc of this DISqHARG-J-' I\IONIT~)RI NG R I'p,ORT !tD:'-1 R I fDrill' Ill;!';' hc ot-<I,ii'led frPltl Olliee! ,·1 . 
sr~l..·ifi~i..(-in'-re{-nlil~ '.. i : 

! .:.i : ,(." . • , ~ J ! 
- -- I-.EGAI: NOTICE ...... 1.. 

. ' , j 'K { 

.This report i~·rcq~rircd by bw 1~3 U.S.(f.· DIX: -10 C F.R., 125.271. 
10 exce.:d SIO.OOO PCI' dav of \'iol1ttion: or in crimin~t1 penaJtic, not 

.- lllle Yt'a r. or by bot h. : ___ : ' 
, 

Failure (~\ rerun or failure; h~ rCI1or! Irllthflll(~ ~;1I1 rl.>lill ill :s:i\'11 pJ",'dltit.!"\ ngt 
to '(,~c':l".·d S25.000 pl'r d~.~ uf \ iotllillll. ,)I' "Y il~~p~·j'i'lffi\yl1l :f.~)l· 11dt -ln~)rC' Ih~,-ni 

~ .. -/.: 

Beazer001738 
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CD 
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CD 
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'" • •• _ ... ________ , ____ .. __ :0.-.- :"",I .... p ." .....,_~ .. O::>'..-~~~~.-:.:.;::_-::3 •• --..-r--: .. ·w:=,~_~~-l"-.... t·"';:I'!Z:!~~~~::>-. , •.. ''':'~:,:;~,:,.:~.''''''~~:'':'''':.....:..l:~:~.,,::,,:,::,~'''.;~~~ ,:..:"'-'.- ...•. ':;'-'~~!.!: 

::,r:i1 PERMITTEE N"A~E/AbDRESS (Include , ' ' . NATIONAL POLLU:TANT.DisCHARGE E. LIMINATION SYSTEM (NPDES) Form Approved 
,~JI' Facd/ly Na~t<Localio; i{ difJere~,) 4' " ' 'OiSCHARGE':MONJTORING REPORT (DMR) OMS No., 2040;0004 
':'1 ~ME_ KvPl'tKS, COMPKN Y .I f~~ • .."--,,,_______(2.16) 17-19) Expires 2-29-84 
.,' ADDRESS-rr4D---U:-W:~. TfETf!1Js I .. D. OR-l00,Oll-9001 
)!~I ,==_~O'(l rA1ftT; -.!!KtGmr-q;n!'V======= PERMiT NUMBER; 1--""-"'-:--'------1 3077-J 
:! ; ' . . '. .... -' .. "'-4-:/· .... ·" .. "' .. .' _____ '___________________ I ICIONITO~INr. p"'~lon 'i I ... u 

FACILITY ; 
LOCAT:;N MuIr I" OMARc Oli NT ~/----~-- - --
------------------------J 

'J 
:! 

NOTE: Read Instructions before comoletlna this form. 

'j 

. ) , 

} 

.:1 

PARAMETER 

, (32-37) 

f L (J(IJ 

TtMP£RAnlRE 

P.H . 

.. 

01L& GREASE 

PHENOL~ 

(3 Card Only) 
. (46-53) 

AVERAGE 

I CERTIFY ,UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND ·AM FAMILIAR WITH THE INFORMATION. SU~MITTED HEREIN: AND BASED 
ON MY INQUIRY . OF' THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE F'OR 

~BTTA~~~G AcT~JRA~:O:~tT~OtMP~~iL:E'iE., ·:~AR~Li~~~r;.rE~H~~:O::tT~~~ 

CONCENTRATION 
(54-61) 

MAXIMUM 

SAMPLE 
TYPE 

-.J <:' 

NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 
33 u.s,C § 1319. (Penalties uMer thur .tatute. may indutlr !inr8 up to 11O.(){){J 
and'or maximum imprisonmf'nl o{ hf'twf!en 6 ,months and.5 years.) . 

(,V 

<O/" 
! \' 

EPA Form 3320- r (Rev. 10"79) PREVIOUS EDITION TO BE USED 
. UNTIL SUPP,LY IS EXHAUSTED 

(REPLACES.EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



.-l-
":, 

. ; 

GENERAL I:-.ISTRUCTIONS 

I. If fmlll I",s hcen panially c(Hnpkicd 'hy' preprinling"disrcgarLi inslrllcli9ns dirc<:led i,l enlry of li,a, information '''ready preprinted. 
Fnter "I'I-:R :'<IITTEF ~Ai\IE/!\I ,\ lUNG ADDRESS";( and. fa<:ilil': .name/localion,. if: Jifferenl ):' '.:PFRM IT N U M HER:' and "[)ISCII:\RGE 
NU:'<111EIC '"hne inLii':;llcd., 1:\ se'parale:forlll is reqilired for ca~h discharge.): 

J. Filler dal,'s bC).:inning and <;nding "i\lO!jJITORIN(j PERIOI)" cOwred.hy form where indicaled. 
4. Filler each "P:\R:\i\IFTFR" as ~pecified in moniloring requiremcnls of perflli!. . 
5. Filter "S:\;\II'I F 1\1 EASlIRF;\1FNT" dala for each parameler Linder 'QUANTITY" and "QU:\I.ITY".in IInils specified in permit. 

6. 
7 

8. 

9. 

.... \ \'1' R.. \(; E" ,,'normally 'JI'ilhm~li«. ,'y~xage J,geomcl ric a\'erage for haclerial paramelerS) of all ".'(11plc measlIremenls for each rar,"ncler 
ohlained dllrin'.: "l\l()NIH~RING' PERIOD." ."~1.-\XI!\lUi\l" ~nd "MINIMU\l" arenorm;dly exlreme hi)!h and low mca~;lIrcmenIS 
"I'!;tincd durin~ "i\10NITOI{Il'iG PERIOD." (NOTF to m~Hlicip:ds \.\ ilh sccon'dary Irealmenl requircment. en IeI' J()-il"y :average of ,ample 
Int?-;lslIl:l.:Ol.CilIS ulld ... ~r . . ,.:\ VERA(i EO.' and- cnl~r 'Ill~l.xi nilllll I-day :t\"C.~·r~lgc "of ~anlple measurements: uhiaiflt:J during plonitoring period under 
.. ~I.-\:\ Ill! L ~I". 
Filler "PERl\1I'r REQUIREMENT" for each paramcler Hnllcr "QUANTITY" and "QUAliTY" as ~irecificd in perini!. 
Undcr ."NO. FX" "nler nllmber of sample measuremenls during mUllilo'ring period Ihal escccd m:nimum (and/:or minimum or 7-day 
:I ,'crage .. as aprn;priale) permil requiremenl for each parameler. If none. enler "0". : '. 
Enler ',FRFQUFNCY' OF AN,\LYSIS': .holh as "S"!\IPI.E I\IL\SURr:I\IEN;r·~· (aql>al frcqucn'cy of ,samrling and analysis med durin!,! 
monilofillg period), and as "PERI\IIT REQUIREMENT' specified in permit.: (c.g .. ·Enler;'·CONT." flir continuous moniloring . 
"I/T fOl' one dav rer week. "'1/3tf', for one. day per monlh. "I 19()" for one dav; per .quaricr. elc.) . 
Enlcr ;'S:\I\TI'I.F ,'YPF' hoih as "SA 1\1 PLE 1\1 EASt!! REMF-NT" (aelu;iI samplc Iype lisal durin!,! monilOrin)! pcri"d) ;Ind as 
"PFR:l:IIT',:.RH)UIRE!\IFNT." (c.g .. Elllfr --GR,:\A" :for individu;.l sample, "24HC',for 24;-hour wmp,;siIC. "N/A" for,conlinllous 
n10ll I 10rl.n);:. cit'. ' 

'J,.' 

, :.~. ;, I,: . (.tS~I.:I 3~3H a·,o~).'. -~ I 

-.~ ~.- -~,~ ~~-~- ~~I~)~ ~\~~~)~-S-~-F~ -P~~-~~~;~~;~~i~~~'-F-~';;-'~:~;;-~ I~ ;~~~:~~( ~:l~;:~:;~J'~.::;I~c~: ;~.~;~.~~:;I~)~~ ;i,)- ;)~:~~~{~~I: -----
(,:\USE·~:\i:-JD COI{R!~CTIVF .-\C\19NS TAKEN. RFfERFNCF F.WH Vlfll\T~()~ I~Y 1Hr·E.·· : i::L 

II. If "no: (,Iischhr!!c" O,l'urS' during moniloring period. :cnlcr '''NO DISCHAReil·:" aerossJoi'm in plaec of dala cnlry. i" 
I~. Enler :·/"!.\!\IFiTITlE" OF I)RINC;IP(\L:EXEC~jTivF OF~:ICFR" \\ il~ "Si(;:\.\Tl,.:RE (~F I'R;INCIIi·\1. FXIjCFqYF OFFI(1ER OR 

:\UTlJ(,)IUZFD .\GFNT:·,:j"TEI.I'I'HONE NiUX1B.fR"· ami .. 1?,:\lF· ... al.t--iJtlOl11 ,'J Jorm, , ; ,', , . 
... 1:1. ~Iail si~'ndl Rerort 1",Otlk~") H' ,hlICis) spcciiied':in pel:mi1. Relain copy--f;,r ~ollj··rce,,~ds.: ; . ' ;,,,! 
~;., 14. \Inre delailed inslrllelionsfor usc'oflhi~ DISCHARGF l\IONITORING RFPORT'(I)\fl{) f,'rin ma~' h,' O,t--I':in~d.r;'·"1ll Ollieel:S)' 
': ; spceifiJJ iii' p~rlllir. . i'·' . . '.' ., ;. 

: ;,: ~ ! -U:G:\'I~'N()TtCE' . 
• I- I., 1(, 

:!:This reporliS:re~lIireJ by li.w (3J U.S.(. I~J-l(: 40 C.F.R. 1:!.5.:!.ii). Fiiilurc I,; rc'pon or failure' I" r<'l','rl lr\lll1fu,'" (an re,.iil' in:~ci"il pen;;ltic, Il()1 
., ilO e\.c,'cd Sio:otli):per day t,f \·io1.alion:;0[· in :<.:riminal pen'all;es nOI I,)'c\c'ccd 525,(11)0 reI' d;!~"f ,·il,lali"I!. "I' ",:';I~;l'l-i"'I\ll;f"' for ni,t' n1l1re Ihan·' 
. '"n.: yell r. or );'L\;>,Ol h. " " .. 

:,: I 

,1 
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.' ! i 
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OJ 
CD 
Q) 
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CD 

2> 
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!, ;._ ~.....,.or;:o""'"'_.U _ -: _. ~~~.........-~~~-=--~~.-...qooo;;:;s1~_·~·ro=<-~:o/-,.,)t:;r·.:..~-~...!.·",,;,,~::,_~,,;:-...=.,:::,-,,:,,~~:::,U>......L'_ ~...:..::! .. -c.:c:_ • ..:..;:..,; __ .~-... --:.\Z!.1.!;.,.-,;~.:;: •• :.~~..t:...", •. _ .. ::.:..<'"'_ 

i! :PERMiTTEE NAM~~iADDRESS (Include. ~NATIONAL POLLU:rA~T DISCHARGE":LIMINATIONSYSTEM ·(/tIPDESj . Form Approved 
:j,Fap!uf.Y Name!LO,Catio~ i/ ~IOerent) .. _ --:DISCHARGE Mc>NITORING R~PORT (DMR>OMB No. 2040-0004 
l NAME,...[{c.p.?~-RS--G.Q'''~+2.A·[lP,L..l:+J.G.~-:---:'''''----~ _ (2-16) _I (17.-19) Expires 2-29·84 
, . ADDR~-1...!i4.11._,-JL....OL_~3.I_l:LE.LEMs....:..R.Q.A!L ____ ~01?-. 10 (J 011- Q 

__ ;......_J).Q.1rr.L..ML12..fl1'-£Gf11:L_9.12.J...!l~.......:..._____ PERMIT NUMBER 

., 
.. J 

i 
:) 
. J 

:i. .; 
.~ 

·.EACIL!IY __ ......:.~_...:.... ________ -"-_____ -'-

: LOCATj!2!'L __ -.Jl11.LIlJ.aMAlLC11 illIT.'L~ _______ _ 

I 
PARAMETER 

I 
,:(32-37> 

F, LOW 

TEMPERATUP-E 

p~ Ii. 

::;.. ;'. 

:'. O! L & G R E AS r: 
'".l 

PHENOLS 

(3 Card Only) 
(46-53) 

AVERAGE 

LAW THA1" I HAVE PERSONALLY EXAMINED 
INFORMATION SUBMITTED HEREIN: AND BASED 

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION.' I SELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INq .. UDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C § ;001 AND 
33 u,S.C § 1319. (Penalties undn these Ilotutes may inc/utle fines up to $10.000 
and 'or maximum imprisonmnH of hf>twee~ 6 months and ,S 'Ypan;.} 

. EPA Form 3320.' (Rev.' 0-79) PREVIOUS EDITION TO B.E USED 
UNTIL SUPPLY IS EXHAUSTED 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

---3077--.1 
-47430---

NOT~: Read Instructions before completh1g this fonn • 

N°·lfREQUENCY 
EX : ANA~~SIS 

(64-68) 

PAGE 

SAMPLE 
TYPE 

(69-70) 

OF 

N( 



,'. 
:-.... 

GENERAL INSTRUCTIONS 

I. If forlll ha, hccn pai'lially compleled Py .preprinting. disregard instrt!,'lions direcled at entry of thai inforlO1:'I;on alrcady preprinled. 
"'I Fnter "PFI{~lITTFF ~}\1\IF/i\tAILIN(j .. '\DDR'ESS (and facility· nanlc/lo..:~tlion. if·different).'· ··PERc\1rr ~lL~1HEI{:' ~Ind ··[)ISCH:\RGE 

NU:\II\EIC "hcre indie:lled . .1 A separate :form is required for each discharge.) 
.1. Fnler ,"'ie's beginning :Indending "MONITORIN(j PERIO!)" covered hy form where in,Ii.:alcd .. 

". -1. Fllkr each "1'.\R:\l\IFTFIC :" sp.xificd in riiori"illlj'ing requirelnenlS of permit. 
",' 

5. Enln ··S:\:\lPI.F MF:\SURF;\IFNT' dala f,'r e;,d l'aram~lcr under '()UANTITY" and "QU:\I.ITY" in Ulli:1S specified in permit. 
":\ \'\'R:\(J ".. is ·normally. ;Irilhlll<;tjc a "crage ,.,r geomcl ric ... :Iyerage for hac}erial paramcter5) oFall \amplo: Incasurcmcnis for each p"rameter 
ohlaineli dllring "i\IONITORING PERIOD." ,"M:\XIMLll\I" and "MINIi\fU'f" al'e normally eXlreme high and low measurements 
ohlained during "i\10NITORI:-.iG PF~ lOp." I NOTF .to lIl!!niei":,,, "ilh secondary Ireatment lequirement. cnt',r .1'O:,.b>' 'av~rage of ,ampie 
1l1C;\:-;lIrcn' ...... nt. ... 1I111k'I .. ,"';-i\VFH.:\(iF" :tnd "('nlc'- "ol;(\illfllll1 ')-tLlY an~r;q;t~ of ~;Inlrle nlC~l~l'Jn:nlcn1s uhiaint:J· durillg ilionitdring. period lindt'r 
"~lo\XI~[U~f". .. 

11. Fnler "PFRl\fIT RE(.)tJIRFi\[[NT'· for ca,'h parameter lI11dc'r "QUANTITY" and "QUAUTY" as \pecificd il} per;nil. 
7 Under "NO. EX" cnih numher ()i ,,,mplc nlc:'~lIn~"I"'nb dllring nlUllilOring period thai c\ceed 1l1~.\inHlm L,nd/or minimulll or i·day 

:,,·cr:.!!c· as appropriillc) permil n:ljuiremcnI for <':l,h parameter. If none. enter "0". : 
8. Fnler 'J'R,FQUENCY OF .. AN.·\I,YSIS" -polh a'" "5:\1\11'1,[· ME:\SU RFI\IENT" 'actllal frequency·of .qITll'lill!! ;ind analysis med during 

monitOl'i,ng period)' allli as "PFR:\IIT REQlJl~FME'NT" specifi~d ill pCI~lllit. (c.g .. Enter· '·CONT." for conii,iuoilS 1ll(1I1iioring. 
"1/7" for on,' day pcr wcek. "1/.10" .for <lilt: (iliy per monlh. "1/.91l" for one day' pCI' iqllartc'r, lOre;) . 

9. Enter "S:\ ~["I.F TYPF" hoth as "SA I\WLF 1\1 FASl!/{EMENr' ,( actllal sample type IIsc\1 during mo.nilOring peri"d) . and as 
"PERMIT .RF<)UIREi\IFNT." Iq:,.Entcr "(iR,.\H" .for individual sample. "2·~HC·'ror 24-hllllf' t:omposite. "N/A" I'ln',ontinllous 
nlonitor,ing.:_c.!tcl - ;... • ' . I ' .•.•.. :. 

_________ ~ -.-7 - - -- - - - :.--- - - -- _t_ ~~ ~ ~ - - _L ___ : ___ \:~~~.i_~I!~H.. ,S!,}<:,: ~ ~ __ -.., _ -- ~- __ -,--~_L -- _ -:. __ -:;-;-i,- _ - - - ________ _ 

IU. WHFRE.\;IOI.·\TlONS OFPERM.1T ~FQlJIR·FMFNTS ii\RE·RFPORTF\);ATl~ACH-'·\·-BRI.EF FXlll.,ANAT!O:-J ;TO DESCIURE 
C .. \USE :'AND CORRFCIIVE :KTIONS TAK:FN. ~FFEI{FNCI'; F.V"H VIOl .\TlON IlY J)!\,TF.. i ; ;~: ~ 

; II. If "no ;dj,d!ar)!e" oC',llrs during n:t0nit(lring period. entcr "NO DISCHAJ{(iE" across fm:m in rlad: of data 'cT)!r~;. ::. 
I~. Fnler ·~N.\!\lF/rtTl.r·OF P,I<IN('JP:\1. EXECt:TlYF O .... FICEI{ .. II ilh "SI(i-';.\Tl,:RE OF PlnNCI!!:\\. I;XFCLf,J\,F"OFFICjF;R ,O/{ 

:\UTHPRlltFD :\(iENT~" ~·TEI.EPIIONE NU\lIlF.R" ;1r.d"DAll-:"\:rII">,)!t,1Il1 ,)(furrii.· .': ",'.J '.' • ": ' 

;;; 1.1. ~ 1 ail signed.' Rcport 10 iOOicc:(,) h~; . .Jate(;s) spe,ilicd 'in' permi!. R~I"in copy f,;r ~ u"i' re(otds. , . 
'.1-1. l\lore de.taikd ino;lrllctipliS for lISC .Of·lhi~ DISqHARGF ~I()NIT()RING REPORT ;to\IR} 1'01 til l1la~' \1,: ci:'lail;cd.fr()111 Otlie,'(s)' 

srC(ifrc~1 )n •. permir. • 

I:EG.·\\. NOTICE ,. ! . 
:;1'his report j~' required hy I:;w (J3' U.S.C..·IJI!I: -I() (.F.R.: i25.~7). Fa!lllre il) rcpolt or faillirc' tl! rcport'tr\lIhfull\ .~'''l re"II1t III ,i,'il pcp.!lt'c, nor 
"io e.\cecd SIO.i}(}(\ pcr ,by of violalion: or in criminal' pcn,tlti" not to 'c.\,o:o:d S2'.IH}(1 per day \,,1' ,·i"lalil>Il., "r·b,·, illli'ri")n'l1~ll! .fll'r 'l1"t ll111rc than: 
·l)ncyear.or!,Y.J:iolh... . 'J ' ... c·.· I' '1:. 

i,' '-" . 

. I 

", 
", 

c· .... ,' . 
. ., iril' \', :'" ...... 1 ,i : ~ . 

. . ~ ~ _ ?2 : ~ ': 
r~' - j-- .-' " 

" ,';; >~ "'.~.' g ~ II: .. :.... 'j ~! ,,:'.1 ' ~l : :-~ ; ~ ~ ~.,' .~~ u; " "'; . j. ~ -, 

c.~ -------~.I. ': -~ -~-t~.;~:.~~-- --r .. ---~----:-l- ---i'7' ---:-- -ario5"1-s':" 3~3-H- a;o~ -----;- ---,.'- -,-.., --- -:- ---1 .::- ~.~ -~'1- - -"~ - - - - - -.; -." - _i ~~ 
-i - !. ,'" I·' -, 

,. 
. ~ .... :~ I:) ; ' .. 

~. - I •.. 

. -":~> _ .~ 1 

'; ., I 

;: \" 

'1 , ~ ~"'" 

; ," 

!: 

I 
~., .. - - -:;.. .. -~. !-_ ... ~ .. s: ! . I 

'; ';{"'~ . 
i.~:~ j' ~~,~,:" 
.... " ..• ...,;0' 

r .-- ..... : , ' 

;~R; I' rj~~ 

'!---" ..... 

1 .., 

r' ~t . 
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'/ 

i 
I 

I! -, 
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OJ 
CD 
Q) 
N 
CD 

2> 
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-..J 
.j::>.. 
(,V 

, ':.'~~~I~VJfi~J~~aE.>(}~~r. ~o..E~r!ng.nCIU; .( .. ':TIO~~L.I;~. '. ~LA~~NJ ::;6~~~6~EI~~M~t1~o,r.T ~~i:~ :t:PDES) , ~"<'--_U_''''''~'''-~-''-"-''''''~i;'i::;i~~:~4~'1 
,NAME KQr'~ER:i ,~aMPAN,-l Ni~_--;-_~-,-_-,-_--,;' , .. '(2.16)(17.19) Expires 2·29·84 
,", 7540'u, r,,1 ST vEL· r:qs ~H, "OR-I0,\'111~o , ,'.'7{11 :,1' . " ,ADDRESS . . I f'lt.s; fJ't'", .. f1 L h; l\ V .. . . . : . ~ .' t/' \,: _. ~ . - ~. '-' .7 I . - . . 

~---ponr LMJV:. ;ORE GOM-f7 ef9--~---~ ..... ,.. -
----:-:-----,~----------------

FACIL~--:-T-;-'-;---------------

~CATIO;-Mm.TIru,Vl.rrTOUNTV---------:-
------------------------

PARAMETER 

,(32.37) 

FLOW 

n:j~1'ERA TtH~E 

P.H. 

OiL & GREASE 

PHENOLS 

)! (: 

I CERTIFY UNDER PENALTY OF' LAW 
AND AM F'AMILIAR WITH THE INF'ORMATION SUBMITTED HEREIN, AND BASED 
ON MY INQUIRY OF' THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE F'OR 
OBTAINING THE INF'ORMATION, I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE, ACCURATE ANO COMPLETE, I -AM 'AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE ·AND IMPRISONMENT. SEE' 1 B u.s.c. § 1001 ANO 
33 u.s.c § 1319. (Penalties undn these .tatutes may include fines up ttJ $/U,(J(JIJ 
and 'f;r maximum imprisonmf'nt tJ{ hf'tw~n 6 months and ;; years.) 

,071 .. J 
~'7';n7r· 

NQTE: Read Instructions beforeconipietlng this form. 

OFFICER. OR AUTHORIZED AGENT 

EPA Form 3320-1 (Rev. 1 0~79) PREVIOUS EDITlqN TO BE USED 
. UNTIL SUPPLY IS EXHAUSTED . 

(REPLACES. EPA. FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 



·"i 

GENFRAL INSTRUCTIONS 

I. If forlll has heen ,,,.rlially c'ompkled hy' preprinling. disregard inslruc·tions direcled :it enlry of that information ;,Jrc;,dy preprinted. 
Fnkr "I'I'R~IITTEF NAl\IF/l\IAII.ING ADD.RFSS (and.facilily namc/lo.:ation. if Jifferent)." ':PERMnNUMHER:',""nd "DISCHARGE 
NU"IIIER" "ht:re jndi.:aled. (A separale: form :is required for each disch,,'rgc:) 

J, Filler ,bles b,'ginning andcnding,"MONITORING ,PERIOD" ~o\'crcd hy form whcrcindi.:ated. 
4. "'ilIa .e:lc·h "I':\\{:\l\IETFW' as specified in moniloring requirements of perinil. . . . '. 
5. Enler "S:\\II'IY MFASURF:\IFNr~ d:ila for ca.:h parameter ullder 'QUANTITY" and "QUAL!TY",in uniis speci~cd in permit. 

":\VFR:\(iF" is. n.orm:llly' ,arit!l.I.l1elic .avcr"gc·,!geomelric average for hacterial paramcl.c/,s.J.of·al! s.a.mp1c .measl.IrclDell'!S for each parameter 
ohlain~d dUrin,: "MONITORING; l'FRIOD:·. "t\L\~I~IUI\I"and "MINII\IUl\," are normally extreme high·".nd low ineac'\lfemcnts 
lll'!ain~d. durin~' "i\fONITORI!"G PERIOD." I NOTF' to nlqllicipal' \\ ith se.:on.dary Irealment req,uirCl11cnt. enler ~'Ocday average of sample 
jn(,~tSllrCfncil!s uli\.f~r'.~j·:.'\·VER"A(jE·· and 't:'nh:r" Illaxillltlill "j~d:ty- aYt:'r~lgc of-sarhple nleasllrcmenh~uhl(JillcJ JUFillg pl0ni:t0ring r~riod under 
":\\:\\:,1 (\1 U\,", :: ' i " 

n. Fnter "P'FRl\l1T REQUIREMENT," for each paranwer under "QUANTITY" and "QUALITY" ;!> ~pecificd in pefl~lit. , 
7, Under "NO, FX" enJ.c,r numhcr of sample measurements during munitoring period thaI c\cccd maximum (and/or minimum or 7-day , 

a\'Cr"g~ .as appropriat'e) permil requiremenl for each paramcter, If none. enter "0". , . .] 
8, Entcr ;'ERFQLFNCY OF ANALYSIS·:.hoth as "SAM PI.E MEc\SU REl\IENT~: (a~tual ·frequency·of -sampling and an~lysis ll\ed during 

monitori!ig pcried)t and as "PERMIT RE()lJI REMENT" specified in permit. (e.g.,' Enler' "CONT,". for continuous monitoring. 
"I/T' i for on.: da~' per' \\'cek. "I/~O": for one day per' month. "1/90" (or one day' pcr quarter. etc:)' .' 

9, Enter "SA 1\11'1.1' TYP.E" hoth as i'SAM PLE M F.'\SUR EMENT':: (aclual sample type used durifl£ monitoring :"pcriodl "nd as 
"PFR:\IIT·RH)UIREl\IENT." (e.g .. Ent'er "GR.'\!r'for in'divit1uitl sample. "l-1HC' for ~4-hottr (impositc. "N/A" for continuous 
nlonito.riIlg~:' etc. } . ~ .,"'.: ;. ' , . . <. ,:;, 

I. • *' I' ,:_ . ---------,-" ~-;-- --- ----- -~ -- -~----,- ---~ -------(!=~~~-~~~~F~: ~i- ---co - ---;-- - - - ~ --~ - - - ~- - -;- -~~:- - -- - -- - - -- ---

IIi. WHERE YIOI :\TI()~S ·Dr~ PERI\H::r.~RFQUJRFl\IFNTS-i:ARE RFPOR:rFD,·\TTACH ;.\ IlRI:FF-EXI'IANATI,()~ T~) DI:SCRIBE 
C:\USi: ::\NlJ CORRECTIVF :\CTIONS TAKEN. REfERENCF FACH VJ(ll :\TION BY l):\iFF~ ,;, .', 

II. If "no! ~lisi:h;lri!c" occ'urs during oionitol'ing p~tjod.lcnter :"NO,DISC(lAR(i"''' aClp" fOl1111 in 11hicc o:f dala entl);, :. 
12. Fnt<'r i'N:\l\1F/rlTI.EOF ,PRINGlPAI.:FXECiUTIVF OfFICElC \\ illi··SIC;-";.\Tt:RF OF I'R:INCII':\I FXECUTI"F 

.. 1 :\UTlid!HZFD :\GF.NT:~:;"TEI.I;l'fIONE N;U~tkFR" aiid' :'I):\lE','ath"itlllll ,;1'(01111. i ' 
," I.'. :\Iail ,:iij'ne'l'1 Rcp()rt to: .. ·Oilk';h' hydaiCls) spccili,ed:in PCI;·lilit., ~ct"intopy fo,.' )Ollr ·rcc·,,~ds. 
, .. 1-1. \Iorc lIClaiie~1 instructiiJilS for use ;of this DISCHARG E !\[ON ITORI NG REPORT.< 1)\1 R) furin Illay he ohl;iincd :fn,in Ollicel,s), 

spccifi~J_,.)n., I~rmil.· ': ' . , 
,I t ,'. 

'" '·,-t· -·-I.FG:,v1. NOTICE·' ,_' 

.1 

-: ' .:. )~ 1 :, : f " ... ': " ; f ! 
:;'This r<'port i,..:reqdired by law (33 V.S.C,; DI,X: 40 CF:R. 125.2:7). Failure tor"purl or fail"rel" Iq)(ii'l trulhr":,, ,;111 resid,: ill,·,,\:·r1:[ieilalti.!, l1I~t:" 
",to e:\cccd 510.0<'10 per d:tv (if \'iolation:loi' irlcrimio':r1:pen:dlies not toc:\(cctl 5~5.1I1111 rei d:l\ of lioiali('I1.!'" h·:·;,ili)h"'llill~·1l1 ,fol,'·n;" 'llille·lilith." 

,l)n~ Yf.",lr. or;J~y "J~~i!J~:_"._,,_.~" ~, ~ . -, - ,.-: ' , 

;.. ; 

0;'" 

': J 

',' -
i.~, ,', }'J~t~j-, t' ~'r ;:. j ~~~. 
[:C': ~.:"'.j-~""~.~' ::; ~"~;~~ ,r ~)·:2 

~!------- -j-,;ci diitf- i+ --r-'-~ ------'-t- -a4o,,·1i;i"~;o;j ------~:,---j -C: -~ ---f fJ;.~~ -:-;-: ~---! _J--: ~ 
; ~ . { . t~"~":'~!-'-' -,:, , 1 .... T ~ : 
:~-~ ~ :,"; ;" , : "" '. 

, ., 
:-"'1 

.. j 

! 

0'1-.. - --k---
~~~~~---'~'~"~'~~~~~~~~----~"~' --~~~------~~---'~~~' --+ \ 

~. ~-

;.;, t,~ 

:.' 

.t::·:./i , .I 

'~';I '! 

'j 
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'r-'-. -""'~-. -,. ".=-~-""".-"-~~--="''''~''£'-"'''''''- ~ -~ ...... . ... ~ ... '= ~'-.. : - ~:~~.~t-";':'~~r~:> __ ·~-"·~:'_·':--'.,:"",~<.,::"",;,:,,~~:: .. :'.;,:,=::!...::,,:,:~·!:<:'~ ... ~-.. ~. 

:, . 'PE~MITtEE' N~ME/Ai:,D~ESS (-Include . :· ... ;:NATioNAL··P.OLL.UTANT DISCHARGE ELIMINATION SYSTEM (NPDES) , Form Approved 
.facUlty NamifjLy,cation if different) , "'\:' . .DISCHARGE MONITORING REPORT (DMR) . OMS No 204()'OOO4 . '''oppeflS' ('O~IPA~'Y I'1C '., ' > ". . . • •. 
;NAME-,-~~,-.:....::..:~,~~~-,:,::_-,--I~ . .!--,--=-_-,--....2':"';;"~£:"" ,(].J6). (17-19) Explfes2-29-84 
~' ... " ·1S'A().'.u;r., 'ST H·T.:tr',s nO.Af)· ,:., .. ':',"::\:,";>, st ... "" .... "J.i'" ' 

OJ 
CD, 
Ol '. 
N 
CD 
2> 
0'. 
-->. . 

-..J, 
.j::>. 
(J1 

.ADDRESS'· . ~ i 'if .• W .• ' .• l: ,-1'4 . ,1<; ~,: ',"~ .. ' ... :'.'.: .,' 

';_~ ~ PO'RTli.ANfXOREGON .. 917.7.9 .'. '; ",)"j:';;':' 
.~---~~.-~~~~--~------~.-~~.~ 
·FACIL.ITY ! : ~CAT-;;;~m,t71"f01:;1 AfI-ctrtmTY---- - ~- - --:-
--------'-----------------,-

PARAMETER 

, (32-37) 

F.L OW: 

TEMPERA TlfRE 

P.H. 

O~I. Ii GREASE 

l'HfNO L.S 

I CERTIFY UNDER PENALTY OF LAW 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE I' AM AWARE· THAT THERE, ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUOING 
THE POSSIBILITY OF FINE A,N'O IMPRISONMENT. SEE 18 U.S.C. § 1001 ANO 
33 U S.C § 1319. (Penalties _ u~tr thtst .tatutes may includE' fints u.p to SlO,OOlJ 
and 'ur maximum imprisonmf'nt of ,hf'tween 6,months and ,S yearN,) 

IOL.ATlONS {l<e!erence 

\ EPA Form 3320~ 1 (Rev. 10-79) PREVIOUS EDITION TO BE USED 
UNTIL. SUPPL.YIS EXHAUSTED 

(REPL.ACES EPA FORM T-40 WHICH MAY NOT BE USED.) 

L,-'--. __ . --,, __ .. __ 
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41430'-' 

PAGE 

SAMPL.E 
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GENFRAl': INSTRUCTIONS 

If form I"" hcen partially c<'lllpkled hy preprinling,' disreg;IHI instructions direcled at 'cnlry of that information ;t1ready preprinted, 
Fnkr ··PFR:'.IITTIT N:\i\IF/MAIUNG AD()RFSS (and,facilit\' name/location. if JifTaenl):' "rfRMIT NUMHER:' and 'DISCHARGE 
NU !\1BF-R"' "here indi<:alcd., t:\ sc'parale form is required for each discharge.) 

I. 

J, Fnter ,btl's b('ginnin!! and ending, "MONITORING ,PERIOI):" c(lvcred;hy form where indicated, 
4, Fnter cadl "I':\R:\l\lfTFIF as specifie{J in hlOnihiring n:qllircmcnts of permit. " , ," 
" Enler 'SA \11'1 Y M FASU RF:\I FNT" dala for' each paramCtcflindcr 'QU ANTITY" anJ "QUAIITY" in lInils specified ,in permit. 

":\\TI{:\~;I< ,i, n01ri,lallY .. )lril,hIllC[i<; ;Iyerilge: tgcomelricavcr;.lgc for ha,cleijal param~lc'rS) (,f,al1 sample mcasuremen,l.s for c<leh par;lI1ieler 
ol'lain.;d dmlll': "I\ION ITO.l< IN(;: ,"FRIOD."· ",~L\X I ~1 U M" and "MINll\fU :'.1" arc norm;dly extreme hi!!h and low me;l,;urcmenls 
ol'lain':d durin)' "i\10NITORI!"C; PERIOD."' I N(rnc' to m~lilicipals "ill1'second<lry tT-catrnellt requirement. enter :rO,iJay .average of ,ample 
rnCa""fl.'nlCnh undcr·z."::\ VFRA(,F":', :llld l'ntt:r !inaxinlt1fn- /~tfay 'a\Tr~lgC';('if sanlpie nica~urements uhiaincJ durillg· jlloni,toring period under 
··MAXIl\Wr,!"·. , ' 

(.. Fnler :'rrRl\IIT REQUIREMENT:" for each paran1eler under "QUANTITY" and "QUAIITY" as ~ipecificd in perinit. , 
7. LJndcr:·'NO. FX" entcr numbcr of: sample mdslIrcmcnls during moniloring period Ihal exceed maximum land/or hlininlllm or 7·day 

:\\'erage "sappropriate) permil requirement for each paramcla. 'If ~on~. enler "0", . ' " 
8. Fnta ::'~RFQl'ENC'(,Of .. AN--\P{SIS·· ,nolh ;IS ~·S/\~IPI.EI\H;-ASURr~Mf:>JT· tacluai frequency of sampling and analysis met! durin!! 

l1l(lniIOri ll f! penod) ;1I}d as "I'FRI\IIT RF<)lJl,RFME;:NT" specified in permit. (c.g .. ,Enter "CO NT." for continuous millliloring . 
"I/T' :;fo~ ('n~' day per w~ck. "'I/~tl":for one day per'mon(h. "1190" for oneday pcr quarter, elc.) . 

9. Enler "S:\:\I,'I.F TYP.F'·,hoth as "SAM PLF M FASUREMENT", (acillal' s;(mple lypC' used during monitorin!! period ) ',an(\ as 
"'PFRI\IIT'·I{FQUIREI\IFNT."· (c.g" Enter "GRAR"'for individlJ!tl sample, ··2.JHC· for 2+hour composite. "N/A',forcpnlinuous 
nlonjtoring~ ~lC" ~ 

" ;:, " 'U.S!lt;'3!l3H (110.:1), • . -- --- - - -- -'- -'- - - - -- - -!--- -- - - ----- -'-- - - ~'-";' --- - - -.--'- -- - - - ~-- - - - - -- -- --""i--- -.- -- -- - - - ""';- - - - - -- - - -..:. - - - -- - - - - -"-
10. 

II. 
12. 

I.~. 

,::.' I~, 

,.,; 
'r, 

WHFRE. VIOI.\TIONS-OF PER~flT .. RFQUIREMFNTS ·ARE, RFPOR'! FD. \ll·\(H \ BlUFF FXI~I ANATIO)J Th DI:S( lUBE 
CAUSE .\ND CORRI'CTIVF -\0T10NS TAKEN. RI+ERFNCI: F.\<'H VIOl \lION BY 1).\lF. ". 
If "'no! !Iis,-:hllr~c" o.:dm; dthing inonito~ing perlod.:"nter ,::NO::nISCHARGI-'" across fOl;111 in place of dala .cn'.r{ \.J 

Fnt~r "N,\~l\tF /TITLEOF rRINClP/\I,lEXEGUnVF OH'ICfR"' \\ ilh "SI(i:-'::,\TURF OF PRlINCIIl:\1 FXFCl:TIVI; "'{WFICER OR 
:\UTIlC)RfZI'1) :\GFNT. .... TEl.i'I'iIONE NiU:'.fHF.,R" arid 'lDATf"'; :11 hOitlllll l,f form. :.' ',':(; i ': I"~ , 
:\Iail s:igill:{1 Report lo:.Ollki:h) hy datc:ls) sp~':il,i<;d'ii.n_p.:,:rnit.~.:tain copy f;)r ~()~':r rec"(lfds, '". 
\lore deta'rlcd tllslrtlc"t'Ot1S for usc ,of thIS DISf"HAR0F I\IONIlORING Rl',PORl t!)\IR) form Illay I'.: orl;iill.:d f!(ibl.Ollieels), 
spl!('inJJ:'i'1~:p:en~lit. .'" 1 

;, .. , I 
LEG~~I:'N()TlCF ' -.: 

~'This rcport i,~rcquircJ by I!'~' ,(3'3 lJ,S.¢.I:1IS: 40 (F.R.; 125.2·71: F,iilurc \(' rcp(~rt 01 failure'lo 1','1',"'1 Irulhfllll\ c<ln re'il/r'll; cl\!I,r,e';l,;IIIJ, \1()I". 
",1[0 e\ceed S !h,O(l!! pel day (,f.- violalion:':,or ,in ,crimin:al, pen'all ;es not 'tol e\ cced S;25.tHH) per da\ "of \ ;,''''1 i,'Il. i "1' b\':' lI11prisl'111110111 fOI, not' I1f())':· lhll,h~.: 
~ '<'11': year. or J:>L f.io l l1. , ', ,i~: ' 
""I ,. 
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PERMITTEE NAME/ADDRESS (Indud. 
FDC'IIi/y Nam,./ l.ol'Qtlon if dUJrrrnl) 

NATIONAL. POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPIJI::S) 
DISCHARGE MONITORING REPORT (IJMR) 

(2·16) (17·19) 

OR-I00011-9 001 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

Form Approved 
OMB No. J58-R0073 

(10·2/) (22·2.1) (U1J) (26·27) (28·19) (30·31) NOTE: Read instructions before completing this form. 

PARAMETER 
(.11·.17) 

FLOW 

TEMPERATURE 

P. H. 

OIL & GREASE 

PHENOLS 

JOHN A. OXFORV 

MAXIMUM UNITS 

(4 Ca,d Only) 

(.18·45) 

MINIMUM 

THIS DOCUMENT IS SIGNED WITH RECOGNITION THAT KNOW· 
INGLY MAKING A FALSE CERTIFICATION ON THIS REPORT OR 

QUALITY OR CONCENTRATION 
(46-53) (54061) 

AVERAGE MAXIMUM 

SUPPORTING DOCUMENTS OR INTENTIONALLY TAMPERING I ~~ I 
~~~~N~~; ~E~I,TeO~~~.~. r~~~EA~~ 3~E0~~~ §A'~~9~RIM(~~:'~ " 

r 1-= LA. rUl IVIL1.lIlA.eJ t;;fh I j:':;·';l.::!~~' !jj,~:w#~nlJ~u:"~nlh":?nd~~r!:s~)r$ up 10 SIO.OOO and/or maximum 

EPA Form3320-1 (Rev. 10-77) 

5 (R~Jf'rrnu 01/ al(DC'hmrnb htrt) 

PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED 

(REPLACES EPA FORM T·40 WHICH MAY NOT BE USED.) 
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FREQUENCY 
OF 

ANALYSIS 

(64-68) 
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2> 
o ...... 
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CD 

DISCHARGE MONITORING REPORT (DMR) 

rU,) (11·") 

L OR-I00011-9 I 07)1 
PERMIT NUMBER I r DISCHARGE NUMBER 

I MONITORING PERIOD 

FROM 85 12 1 TO 86 1 1 

3077-J 
47430 

J. <.1' t., ,-1f'})'~). ,"-u 

OMB No. 158-R007J 

NOTE: RBBd instructions before completing this form. 

I YEAR NO DAY I I YEAR I MO DAY 

(20-11) (2J.J.3) (24-:l$) r~.·21) (2'·29) (30-JI) 

PARAMETER 

(31·31) 

FLOW 

TEMPERATURE 

P. H. 

OIL & GREASE 

PHENOLS 

SAMPLE 
MEASUREMENT 

PERMIT 
. REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

UNITS 

(# (".,tI Olf/y) 

(J84J) 

MINIMUM 

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER THIS DOCUMENT IS SIGNED WITH RECOGNITION THAT KNOW· 
INGLY MAKING A FALSE CERTIFICATION ON THIS REPORT OR 

QUAUTY OR CONCENTRATION 
(4-53) (54-41) 

AVERAGE MAXIMUM 

JOHN A OXFORD SUPPORTING DOCUMENTS OR INTENTIONALLY TAMPERING 
• WITH ANY MONITORING DEVICE OR METHOD ARE CRIMINAL I \ 1l<., ........... "''\.. -1' C· I lant Ma.na. e. OFFENSES, SEE lB U.S.C. § 1001 AND 33 U.S.C. § 131&1. (PM.I· P 

~ ____ ..L~~'--":k.,,£~W~~.5<.;~ _____ -l lir) und" Iltru JlG/llln may br JI"r~ up 10 SID,OOO and/oT max;mum 
impr;})(Jnmml of b,h"""n 6 mOfflJu and.~ ytars.) TYPED OR PRINTED 

COMMENT AND EXPLANATION OF ANY VIOLA TIONS (RrJ"rncr all aUQr/,mrnlJ I",,) 

EPA Form 3320-1 (Rev. 10-77) PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED') 

UNITS 

NO. 
EX 

(62-4)) 

NUMBER 

FREQUENCY 
OF 

ANALYSIS 

(64-68) 

86 
YEAR 

1 

PAGE 

MO 

SAMPL.E 
TYPE 

(69-1') 

6 
DAY 

OF 



PERMITIEE NAME/ADDRESS (Indud. 
Ftldlity Nom,,/I.oralion if difJrrrn"j . 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

'NAME'"'''' leOP P E RS~' C OM PAN Y' ., INC'."'" ""'''''''''-''':-;~'':"''':'~'';:~1 
. ADDREss~7540"'-N-:W.'ST-:-HELENS ROAV · .. ·.;}cJ 
~---.;.2 ·pVRTrAfJU:2-,:ORt(r(nrCrr~9 --'-~--'::~SI. 
~-----~.~~-----.---------~:~ .. ~~., .. :':.:~ 
FACILITY ".. ..... . . .<} 

~::;,:;-MUlTNOMAHCV1.iNTY---------'-; 

(1·/6) (/7·/9) 

OR~100011 ... 9 001 
PERMIT NUMBER DISCHARGE NUMBER 

. MONITORING PERIOD 
YEAR I 1010 I DAY I I YEAR I 1010 I DAY 

FROM 85 I 11 1 1 1 TO 1 851 121 

3077-J 
47430 

Form Approved 
OMB No. J58-R0073 

------------------~----~ (10·1/) (11·1.1) (U·IJ) (16·27) (lB·l') (JIJ..JI) NOTE: RBad instructions be fora completing this form. 

-->. 

....... 
(J1 
o 

PARAMETER 
(31,,17) 

FLOW 

TEMPERATURE 

P.H. 

OIL & GREASE 

PHENOLS 

SAMPLE 
MEASUREMENT 

PERMIT 
RECUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

(3CQ,dUnly) QUANTITY OR LOADING 
(4.'.<3) (.<.4 •• ,) 

AVERAGE MAXIMUM 

58 

UNITS 

(4 Cud Only) 
(.l8·4,~) 

MINIMUM 

THIS DOCUMENT IS SIGNED WITH RECOGNITION THAT KNOW
INGLY MAKING A FALSE CERTIFICATION ON THIS REpoRT OR 
SUPPORTING DOCUMENTS OR INTENTIONALLY TAMPERING 

QUALITY OR CONCENTRATION 
(46'.'1.1) ($4·61) 

AVERAGE MAXIMUM 

'\wITH ANY MONITORING DEVICE OR METHOD ARE CRIMINALI!--..,II-+'..:~~·-·~------..L...+-....:.--===_l A. OXFORV I OFFENSES. SEE lB u.S.C.1 1001 AND 33 U.S.C. 113111. (Pm. I ---------------------1 Ii" ,u.du Ilusr .,.,u'u m_y 6~ JI.,. up 10 SID.OO' ."d/o, .. ox;,.,u,. 
imp,uotlm'tli oj MIMI"" 6 motlilu tutd $ YNTI.) 

(R'J",tlU allaUach"",./. It",) 

FRECUENCY 
OF 

ANALYSIS 

(64·61) 

SAMPLE 
TYPE 

(69-70) 

, :~ 
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~ L 

'. (;Jr 

..i 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

'"0 (l·U) (l7./9) 

R .. I00077 ... 9 001 
PERMIT NUMBER DISCHARGE NUMBER 

DAY 

FROM 

3077-J 
47430 

Form Approved 
OMB No. /58-R007J 

(10-11) al·V} (U-l$) (16-27) (11·19) (JO-JI) NOTE: Read instructions before completing this form. 

PARAMETER 
(Jl·J7) 

FLOW 

TEMPERATURE 

PH 

OIL i GREASE 

PHENOLS 

SAMPLE 
MEASUREMENT 

( 

PERMIT 
REQUIREMENT 

SAMPLE 
IIo4EASUREMENT 

PERMIT 
REQVIREMENT 

SAMPLE 
MEASUREMENT 

... PERMIT· 
REOUIREMi!:NT 

SAMPLE 
MEASUREMENT 

. PERMIT . 
REQUIREMENT 

SAIIo4PLE 
MEASUREMENT 

PERMIT 
REQUIREIIo4ENT 

MAXIMUM UNITS 

(I ('IUd Only) 
()I·4S) 

MINIMUM 

D NAME/TITLE PRIAciPAL EXECUTIVE OFFICER THIS DOCUMENT IS SIGNED WITH RECOGNITION THAT KNOW-

QUALITY OR CONCENTRATION 
(46·JJ) ($4·61) 

AVERAGE MAXIMUM 

D H X RV INGLY MAKING A FALSE CERTIFICATION ON THIS REPORT OR 
M J'n rAl A 0 'J::O SUPPORTING DOCUMENTS OR INTENTIONALLY TAMPERING I !Io <J V ~/~ 
.... v". • .1 WITH ANY MONITORING DEVICE OR METHOD ARE CRIMINAL ".---fi'T~'-""~.':"--=:"""'-f-"/+¥--,.j~~="':~::::"----I 
~ PLANT MANAGER OFFENSES. SEE 18 U.S.c. I 1001 AND 33 U.S.C. 113111. (Pm* ' 
., II .. lind" ,A .. , .",,,111 "'.1 6, /1 ... • p 10 SII.'" ."d/o, .. u/ ..... 
o TYPED OR PRINTED /lrvNuOltm"" 0/ 6« ....... monllu - j I .... ) '&llTWt")RIY~~ AGENT 

~ QMIIo4ENT AND EXPLANATION OF ANY VIOLA TIONS (RrJ ... mn oJ/ 1U1.<I"""". h .... ) 

....... 
(J'1 ....... 

UNITS 

FREOUENCY 
OF 

ANALYSIS 

(64-61) 

- .. -r:-

SAMPLE 
TYPE 

(69·70) 



'MITTEE NAME/ADDRESS (I","'<k NATIONAL POLLUTANT DISC~ARGE EUMINATION SYSTEM (NPD£S) 
~YNam'!f.o'''Io''.1l!!il'-"rnI) DISCHARGE MONITORING REPORT (DMR) 

IRESS ' i5401r.TiT. s-[";'l1fTfNS RO",V ...... OR-l 000 77-9 
iE." . .' .' K 0 P P t KS-, CO.M .. . p ANy,,· INC •..•. ~ ·~---·....,.·~~':~d>.' (1-1') 

>~n>1[rrANV,: lJRFGVFr gtrl.7f==== ,'. PER/oUTNUMBER IO<SCH::G~NUMBERI 
. ': -:' , .:.;. . .. ! 

~~~---~~~7~------------1 
~-;;-----~--:¥LTa:noma1icounry----1 
----------------------- FROM 

3077-J 
47430 

Form Approv~d 
OMB No. IS8·ROOTJ 

NOTE: Read instructions before completing this form. 

/' PARAMETER 

(JJ-J7) 

FLOW 

TEMPERATURE 

P.H. 

OIL S GREASE 

PHENOLS 

(lCardUn/y) QUANTITY OR LOADING f4C.,dOnly) QUALITY OR CONCENTRATION 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

I , 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

REo'"Si=~::ENT L .;., 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

1J6·Jl} /.U·61} f~.f} 1#-5.1) fUll} ~. 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM (IHJ) 

500 
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O~ 

ANALYSIS 

SAMPLE 
TYPE 

(6H8) (I"1~) 

ESTrM~TE 
. :.~: .. ',' 

5 Pelt 
WeelllGRAB 

5 Pelt 
WeeklGltab 

'-;~I 

1 Peltl 8 Hit. 
Week Compo 
r' P e.1L1·: 8~it~ 
CIIeefl. Com~JJ 

Ao~t1tl~o~~: 
1 Pelt18 HIL; . 
Month Comp·~~ 

<; 

~~ ~~. 
REQUIREMENT.'- {k::·~1·:·; 
___ -,-___ L... __ -=-=-::-____ "=--...:..:..:.....;:....::-.:.:--...:;...;:-=-__ --= __ -";:;:;;"--..:..::--"~~:::::::,.:u;.!;:;~:s:::.:;;~::w"""~;;;,J~~~.:.:..:;:.;:.:.:::T~..::L ____ .J::..;>:::::.-F::.;;;"""__.;;.,.:;._'_J:-"-..:o..::l ~ .... ,..~. 

ttf'MElTITILE: PRINCIPAL EXECUTIVE OFFICER ;r:d~y D~~t~:r~ I~A~';ENEc?E~I~~C:~~G~~t~IS T~~~:rNO:; 
CD "H".I OXFORD SUPPORTING DOCUMENTS OR INTENTIONALLY TAMPERING 
Q) I rf f\ • WITH ANY MONITORING DEVICE OR METHOD ARE CRIMINAL 1---f.f-R~.::..:~=--=--=--=--,~~=-.J!IIi----1 
N Plant Mana ell OFFENSES, SEE 18 u.s,c. • 1001 AND 33 U.s,c. • 1318. /'~ 85 10 1 
CD II" .. d., "'" ".,.," •• , H /1 .. , ./1 t. ,,, .• ,, •• ~/'" .ul ••• 2> TYPED OR PRINTED """,is""",..., 0/ b<I ...... _ .. -.4 J Y ...... ) HUMBER YEAR NO DAY 

o tNT AND EXPLANA T10N OF ANY VIOI.A TIONS /R</ ....... 0/1",..,....." ttn.J 
-->. 

-..J 
(J1 
N 

1 1 



OJ 
CD 
Q) 
N 
CD 

2> 
o 
-->. 

....... 
(J1 
(,V 

Forilily N_./ 1. __ if difj .. ntlJ DISCHARGE MONITORING REPORT (DMRJ 

(1-Ifl 

100011 .... 9 

3077-J 
47430 

,. 1..01"" "r/~IIJ~"''''' 

OMB No. /58-Roo?J 

NOTE: Read instructionll before C(lmpleting thill form. 

PARAMETER 
(Jz.J1J 

FLOW 

TEMPERATURE 

P. H. 

01 L & GREASE 

PHENOLS 

JOHN A. 

(4C",dOIlIyJ 

(J8-4-'1 

MINIMUM 

THIS DOCUMENT IS SIGNED WITH RECOGNITION THAT KNOW. 
INGLY MAKING A FALSE CERTIFICATION ON THIS REPORT OR 
SUPPORTING DOCUMENTS OR INTENTIONALLY TAMPERING 

QUALITY OR CONCENTRATION 
(46.jJJ (UIIJ 

AVERAGE MAXIMUM 

WITI-t ANY MONITORING DEVICE OR METHOD ARE CRIMINAL I \0: 
OFFENSES. SEE 18 U.S.C. t 1001 AND 33 U.S.C. • 131 St. (P.".,· 

&.,.' \I'" PH"·' ''''' - " I /;" und,.r ,lrru SID/ul,. ",oy b, /in" lip 10 SID,DDD .nd/o, moximum 
imprilO"mf'nl o/I,,' .... un IS mon//u IUId 5 y,,,, •. ) 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

5 (Rrjrunc-f' all GIIDCIt",,.,,I. II,,,) 

EPA Form 3320-1 (Rev. 10-77). PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED 

- .. --- -.. --- --- .. ,-- -..- _ .. "-'--

IREPLACES EPA FORM T·40 WHICH MAY NOT BE USED,) 

UNITS 

FREQUENCY 
OF 

ANALYSIS 

(U-4IIJ 

SAMPL.E 
TYPE 

(.9-10J 

1 1 
PAGE OF 
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OJ 
CD 
Q) 
N 
CD 

2> 
o ....... 
-..J 
(J1 
.j::>.. 

PERMITTEE NAME/ADDRESS (I.,bld_ NATiONAL. PQL.LUT ANT DISCHARGE: £.I...IMINA T IV"" !:lo Y!:lo I t..M {.'rul:.:'J 

DISCHARGE MONITORING REPORT (DMR) l'orUit, "'--/ I._loR 1/ tIi/!.,ml) 

~'-"'--"~-QP;PtrR:S-~AffiANY-iN e '-"'Y"-'---~'="""=r] 
~':::;~~:~i'!7{n:' .. ~ if~.;Ftftr:. rrc.rm -jv,w ;,."·.~·~····T:.:::,·;\~'::··; 
s· .. ;. ·,;,P,ORTLANVJJOREGON9 7229: ..... ·"i". >,;1','/1 

OR 100077-9 001 
PERMIT NUMBER DISCHARGE NUMBER 

(1·If) (l7·if) 

DAY 

F 1 

'3077-:) 
41430 

rorm ApprOyea 
OMB No. /58-ROO7J 

kiltl~!~~b!J;g'}&~~~;! (1~11) (1J.lJ) (14·15) (16·17) (1'·19) (»-Jl) NOTE: Read instructions before completing this form. 

PARAMETER 
(J1·J7) 

FLOW 

TEMPERATURE 

P. H.. 

OIL & GREASE 

PHENOLS 

QUANTITY OR L.OADING 
(!I,HI) 

MAXIMUM UNITS 

THIS DOCUMENT IS SIGNED WITH RECOGNITION THAT KNOW· 
INGLY MAKING A FALSE CERTIFICATION ON THIS REPORT OR 
SUPPORTING DOCUMENTS OR INTENTIONALLY TAMPERING 

QUAL.ITY OR CONCENTRATION 
(44-JJ) ($4·61) 

AVERAGE MAXIMUM 

WITH ANY MONITORING DEVICE OR METHOD ARE CRIMINAL 1-1------------------, 
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5. 

GENERAL INSTRUCTIONS 

If form has been partially completed by preprinting, disregard instructions directed at entry of that information alreadr, preprinted. 
Enter "PERMITTEE NAME/MAILING ADDRESS (and facility name/location, if different)," "PERMIT NUMBER,' and "DISCHARGE 
NUMBER" where indicated. (A ser,arate form is required for each discharge.) 
Enter dates beginning and ending' MONITORING PERIOD" covered by form where indicated. 
Enter each "PARAMETER" as specified in monitoring requirements of permit. 
Enter "SAMPLE MEASUREMENT" data for each parameter under "QUANTITY" and "QUALITY" in units spccified in permit. 
"AVERAGE" is normally arithmetic average (~cometric al'crage for bacterial I?arame.tcrs) of all sample measurements for each parameter 
obtained during "MONITORING PERIOD," "l\1AXIMUM" and "MINiMUM' arc normally extrcl11<! high and low measurements 
obtained during "MONITORING PERIOD." (NOTE to municipals with secondary treatment requirement, cn!':r 3D-day average of sample 
mC:lsurements under "AVERAGE" and enter maximum 7-day average of sample measurements obtained during monitoring period under 
"t-.1AXIMUM". 

6. Enter "PERMIT REQUIREMENT" for each parameter under "QUANTITY" and "QUALITY" as specified in permit. 
7. Under "NO. EX" enter number of sample measurements during monitoring period that exceed maximum (and/or minimum or 7-day 

average as appropriate) permit requirement for each parameter. If lIone, enter "0", 
8. Enter "FREQUENCY OF ANALYSIS" both as "SAMPLE MEASUREMENT" (actual frequency of sampling and analysis used during 

monitoring period) and as "PERMIT REQUIREMENT' specified in permit. (e.g., Enter "CO NT." for continuous monitoring, 
"1/7" for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) . 

9. Entcr "SAMPLE TYPE" both as "SAMPLE MEASUREMENT" (actual sample type used during monitoring period) and as 
"PE\~M.IT REQUIREMENT" (e.g., Enter "GRAB" for individual s.ample, "24HC" for 24-hour composite, "N/ A" for continuous 
momtonng, etc.) 

USIotI.:l 31ot3H eno..:!) 
-----------------~--------------------------------------------------------------------------------

10. 

I I. 
12 . 

13. 
14. 

WHERE VIOLATIONS OF PERMIT REQUIREMENTS ARE REPORTED, ATrACHA BRIEF EXPLANATION TO DESCRIBE 
CAUSE AND CORRECTIVE ACTIONS TAKEN. REFERENCE EACH VIOLATION BY DATE. 
If "no discharge" occurs during monitoriril) period, enter "NO DISCHARGE" across form in place ,of data entry. . 
Enter "NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER" with "SIGNATURE OFI'RINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT," "TELEPHONE NUMBER" and "DATE" at bottom.of form. . _ , . 
Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records. . 
More detailed instructions for use of this DISCHARGE MONITORING REPORT (DMR) form may be obtained from Office(s) 
specified in permit. 

LEGAL NOTICE 

This report is required by law (33 U.S.c. i31S; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in civil penalties noi 
to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, or by imprisonment for riot more than 
one year, or by both. 
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MONITORING' PERIOD : :\ I I DAY I DAY 
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NOTE: Read instructions before completing this form. 
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ANALYSIS 
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GENERAL INSTRUCTIONS 

I. If form has been partially completed by preprinting, disregard instructions directed at entry of that information already preprinted. 
2. Enter "PERMITTEE NAME/MAILING ADDRESS (and facility name/location, if different)," "PERMIT NUMBER," and "DISCHARGE 

NUMBER" where indicated. (A se.r.arate form is required for each discharge.) 
3. Enter dates beginning and ending MONITORING PERIOD" covered by form where indicated. 
4. Enter each "PARA1.,1ETER" as specified in monitoring requirements of permit. 
5 .. Enter "SAMPLE MEASUREMENT' data for each parameter under "QUANTITY" and "QUALiTY" in units specified in permit. 

"AVERAGE" is normally arithmetic a\'t;r~ge ({icometric a ... crage for bacterial ~:lramcters) of all sample mcasurcrncnis for each parameter 
obtained during "!,,!ONITORING PERIOD." "iV!AXIMUI,l" and ";'HNI!>IUiv1' are normally extreme high and low measurements 
obtained during "r-,10NlTORING PERIOD." (NOTE to mnnicipals with secondary treatment requirement, enter 30-day average of sample 
measurements under "AVERAGE" and enter maximum 7-day average of sample measurements obtained during monitoring period ulluer 

6. 
7. 

8. 

9 . 

"MAXIMUM". 
Enter "PERMIT REQUIREMENT' for each parameter under "QUANTITY" and "QUALITY" as specified in permit. 
Under "NO. EX" enter number of sample measureinents during monitoring period that exceed maximum (and/or minimum or 7-day 
average as appropriate) permit requirement for each parameter: -If none, cnter "0". 
Enter "FREQUENCY OF ANALYSIS" both as "SAMPLE l'i·jEASUREt-.iENT' (actual frequency of sampling and analysis used during 
monitoring period) and as "PER MIT REQUIREMENT" specified in permit. (e.g., Enter "CO NT." for continuous monitoring, 
"I/T' for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 
Enter "SAMPLE TYPE" both as "SAMPLE MEASUREMENT" (actual samplc type used during monitoring period) and as 
"PE~M.IT· REQUIREMENT." (e.g., Enter "GRAB" for individual sample, "24HC" for 24-hour composite, "N/ A" for continuous 
momtorIng, etc.) . . . 

(.lStll.,l 3t13H C'O.,l1 

10. WHERE VIOLATIONS OF PERMIT REQUIREMENTS ARE REPORTED, ATTACH A BRIEF EXPLANATION TO DESCRIIlE 
CAUSE AND CORRECTIVE ACTIONS TAKEN. REFERENCE EAClfVIOLATION BY DATE. 

I l. 
12. 

13. 
14 . 

If "no discharge" occurs during monitorin~ period, enter "NO DISCHARGE" across form iri place of data entry. 
Enter "NAME/TITLE' OF PRINCIPAL EXECUTIVE OFFICER" with "SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT," "TELEPHONE NUMBER" and "DATE" at bottom of form. . 
Mail signed Report to Office(s) by date(s) specified'in permit. 'Retain copy for your records. 
More detailed instructions for use of this DISCHARGE MONITORING REPORT (DMR) form may be obtained from Office(s) 
specified in permit. 

LEGAL NOTICE 

This report is required by law (33 U.S.c. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in civil penalties not 
to exceed $10,000 pcr day of violation; or in criminal penalties not to exceed $25,000 per day of violation, or by imprisonment for not more than 
one year, or by both. 
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, NOTE: Read instructions before completing this form. 
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GENERiAL INSTRUCTIONS 
, .'~ • ~ • >. 

I. If form has been partially co'mpleied by preprinting, disregard instructions directed at entry of that information already'preprinted. 
2. Enter "PERMITTEE NAME/MAILING ADDRESS (and·facility.i1ame/location; if different)," "PERMIT, NUMBER,~~ and.~DISCHARGE 

NUMBER" where .indicated.: (A ser,arate form is required for each discharge.)' : .. . C.:. 
3. Enter dates beginning and ending' MONITO RING PERIOD" covered by form ;where indicated. : ,;'. . 
4. Enter each."PARAMETER" as sp~cified in monitoring requirements of permit.: .: .": . 
5. Enter "SAMPLE MEASUREMENT' data foreach Pil~ameter 'under "QUA.NTITY" and "QUALITY" in units specifie~ in permit. 

"AVERAGE" IS normally arIthmetIc average (geometnc average for bacterIal param.eters) of all sample measurements for',each parameter 
obtained during "MONITORING PERIOD." "MAXIMUM" .a!ld "M~NIMUM': are normally eX:tr~me high i1l1d'low'rii~'asurements 
obtained during "MONITORING PERIOD." (NOTEto mUDlclpals with secondary treatment reqUirement, enter 30-day average of sample 
measureme'nts under "AVERAGE",and enter maximum 7-day average_of sample measurements obtained during ·monitoring:.:period under 
"MAXIMUM"., ' 

6. Enter "PERMIT REQUIREMENT" for each parameter under "QUANTITY" and "QUALITY" as specified in permit. ., 
7. Under "NO., EX" enter number of sample measurements during monitoring period that exceed maximum (and/ or "rninimum;or 7-day 

average as appropriate) permit requirement for each parameter. If none, enter "0". ! .:: ::. 
8. Enter "FREQUENCY. OF ANALYSIS" both as "SAMPLE MEASUREMENT" (actual frequency of sampling and analysis';used during 

monitoril1g'period) a'nd as'''PERMlT'REQlJIRf:-MEl'!T' specified in pennit.(e.g., Enter "CONT." for continuo\lsmonitoriilg, 
"1/7" fOf'(:ilie day per.week,"1/30'~ for one day.per mpnth, "1/90" Jor one day per quarter, etc.) ; , 

9. Enter "SAMPLE TYPE" both as ",SAMP'LE MEASU:REMENT" (actual sample ty,pe used during monitoring period) and as 
"PE~M.Ff REQUIREMENT." (e.g.,Ent~r "GR'AB" for indiyidual.;sample, "24HC' for 24-hour composite, "N / A':';;forcontiiluous 
mOnItorIng, etc.) i" i,:. . • " ,0: ,'" 
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WHERE ~IOLA TIONS:OF PERMI:r"~EQUIREMENTS' ARE REPORTED,iATT ~CH A BRIEF EXPLANf\ TIciN +~~.bESCRIBE 
CAUSE. ANI) CORR'ECTl-YE AC;T~O~~ TAISEN.. ~EFER\ENCE EACH VIO~A TIO,N B'y DATf:. i: (~1 s 
If "no discharge" occurs dunng momtonng perIod, enter "NO DISCHARGE" across form In place of data entry. :; 
Enter "NA1'ME/.TlTLE OF PRINGlPAL ,EXECUTIVE OFRICER:' with ~'SIGNATURE OF, PRINCIPAL EXECUTIVE :OFFICER 'OR 
AU:r~OR;IZ~t;> AGENT," 'fTELE,PHONE Nl!MB~R" an~ !D~T:E" at \>ottom of fo~m. " :. ~ ,~' ~ ':, 
MaIl signed Report to Office(s) by,date(s) specified In4permlt. RetaIn copy for your records., ." ;;, . 
More detailed instructions for use of this'D1SCHARqE MONITORING REPORT (DMR) form may be obtained from.Office(s) 
specified 'iii permit. i !, I • 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDI!.'S) 

DISCHARGE MONITORING REPO~T (DMR) 
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NOTE: Read instructions before completing this form. 
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, (J2'~7) 

:J: j :L./"f\ ~7 

Ir .r~~::n~~·:>:~:~:;\ tr~1 ~ .~~ 

-,:> ::1 
~- to '" .... -t 

,", 

('. :. ' •• J -:,- .~~ l~ :~:;_:"'l ~~'; r·' 

~;i' r.:"rc)·~ ;: 

MJ\XIMUM UNITS 

(4 ('IUd Only) 

(.l8·45) 

MINIMUM 

THIS DOCUMENT IS SIGNED WIT.H RECOGNITION THAT KNOW-

QUALITY OR CONCENTRATION 
(46·53) (54·61) 

~VERAGE MAXIMUM 

\-----------------------;\ ~~~~o~~~~g DAOf~~~_;..T;E~T~~lfNAJ~O:Tlg~A ~~'~ TRAE=~~~, ~~.,. .' 

FREQUENCY I SAMPLE 
OF TYPE 

ANALYSIS 
(64·68) . (69·70) UNITS 

WITH ANY MONITORING DEVICE OR METHOD ARE CRIMINAL \-__ .....:~-' . ..;'.::.'.:.' _ __:=------.:----..::..___I 
OFFENSES. SEE 1 e U.S.C. § 1001 i AND 33 U.S.C. § 1319. (P.na/· SiGNATURE OF PRINCjPAL;'EXECUTIVE . . , 

,"'t".'·"·,',!' I tiu undrr th~se statut~J may b~ fin~J up to SIO,OOO and/or maximum _' ::': '_ . ,fJ ~ ~:,~ f~'_' " 
imp,isonm~nl oj b~tw~~n 6 montlrs and J y~a'J.) . OFFICER,OR 'AUTH,ORI~ .. ED AGENT 

(R~J~'~nu 01/ allaclrm~nb' It~,~) 

'" ·)U(~ t~) <~'!::":i; ".:::~.~~ t:h~~: r -t11c~r:--G \~r'::1S {,).11,J ·~X (~n.G z..:~·i.); (.'\l(j.z.l_~, ; .\.~7,~. ~ 'J/~;;:\",~ r.c· ':< ::: > l~'-C'~:;',:o -:1. ,. 
::'f7H:iunt:. ;}'J;,~~':'!~(l i.:. ·~~~~·;ti~:n::'~t,,:·~\,~t cY;' :O~)0 '~al1f.)ns .... 

EPA Form 3320-J (Rev. 10-77) PREVIOUS EDITION TO BE USED 
UNTIL.SUPPLY IS EXHAUSTED 

(REPLACES EPA FORM T·40 WHICH MAY NOTBE USED,) PAGE ,/ OF / 
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GENERAL INSTRUCTIONS 

I. If form has 'b~e~ partially completed by preprinting, disregard instructions directed at entry qf that information already preprinted. 
2. Enter "PERMITTEE NAME/MAILING AD~RESS.(and facilityname/location, if different};" "PERMIT NUMBER," and "DISCHARGE 

3. 
4. 
5. 

NUMBER" iwhere in,dicated. (A se.r.arateform IS reqUIred for each discharge.) ',' • 
Enter dates beginning and ending ~ONI.TORI~G ~ERIO£?" covered by for.m where indicated. : ' .: .. 
Enter each'''PARAMETER'' as specified In momtonng requirements of permit. " ..; ,.' .:c 
Enter "SAMPLE MEASUREMENT' data for each parameter und,er "QUANTITY" and "QUALITY" in units specified in permit. 
.. A VERAG I;:")s normally arithmetic average (geometric average for bacterial param(!,te:s). of all sal!l.ple. measuremt:nts' for;each parameter 
obtained:during "MONITORING PERIOD." "MAXIMUM" and "MINIMUM~ are normally extreme high and low measurements 
obtained during "MONITORING PERIOD," (NOTE to municipals with secondary treatment requirement, enter 30-day ave~age of sample 
measurements under "AVERAGE" and enter maximum 7-day average of sample measurements obtained during mO,nitoring.:period under 
"MAXIMUM". ' . 

6. Enter "PERMIT REQUIREMENT' for each parameter under "QUANTITY" and "QUALITY" as specified in permit. , 
7. Under "NO .. EX" en'ter number of sample measurements during monitoring period thai exceed maximum (and/or !Ilinimum ,or 7-day 

average as a'J2.propriate) permit requirement for each parameter. If none, enter "0". : ..: .~ 
8. Enter "FREQUENCY OF ANALYSIS" both as "SAMPLE MEASUREMENT' (actual frequency of sampling and analysis',used during 

monitoring.period) and' as "PERMIT REQUIREMENT' specified in permit. (e.g.,·Enter "CONT." for continuous monitoring, 
"liT' for' one day per'week, "1/30" for one day per month, '~1/90" for one day per quarter, etc.),. ,'. 

9. Enter "SAMPLE TYPE" both as "SAMPLE MEASUREMENT" (actual sample type .used during monitoring period) and as 
"PE~M.I.T REQUIREMENT." (e.g., Enter "GR.AB" for individual sample, "24HC' for 24-h,?ur cOqJ.posite, "N/A" for contil}uous 
momtonng, etc;) , , '. .' ' 

. i.. ~ 

; USl:lbl 31:13H C'C",1 
-- ---- - - -- -- - - -~-- - - ------ - - T.- --~--------- --7---"':'" - - - -:- ~ --~-- - ~- -~ ~- --- - --~- - - ~ -- ~ - ~~-~.:-- - - - - - - - - - - --

10. 

II. 
12. 

13. 
14 . 

~3 ; 
WHERE VIOLATIONS:OFPERMIT""REQI:f1REM~NTSARE REPORTED"ATFACH A-BRIEF EXPLAN;:\TIqN ~O::PESCRIBE 
CAUSE.'AND CORRECTIYE ACT~OJ':1S TA~EN. REFERENCE, EACtI V10,LATION B;Y; DAT~. i : "': '" 
If "no dlscl)arge" occu.rs dunng momton~g penod, en,ter "NO DISCHARGE across form III place :of. data entry. , ~. i 
Enter "NAM'E/TITLJ;: OF PRINqPALEXECUTIVE OFF;ICER',' with ~'SIGNATU~E O.FiPRINCIPAL EXECl;JTIVEQf;FICERQR 
AUTHORlZH> AGENT." "TELEPHONE NUMBER" andi"DATE" at bottom of form; , -: . " " " "j' ' 
Mail signed Report to Office(s) by:date(s) specified in permi~.,Retain copy for your records. . ~ ::,' ,;, 
More de~ailed instructions for use of this DISCHARGE MONITQRING REPORT (I?MR) .form may be'obtaine4 fro'm-;Office(s) 
specified'i? permit. ' , . " :' :': ." >" : " 

.. ~ 

, ... ; , 'LE-GArNOTICE-' 1- --+ " ,,7': "; 
.1318;. 4~ C:F.R. :1.25.27~, Fai~ure to: r~poJ or fiiiu~e to ~ep~:t trU:thfUlly: can.: result !~- ~i~il:~pen:Ities no~:':~ 
m cnmmal' penalties not to exceed ;$25,000 per 'day of vIOlation, or by Impnsonment for qot more than " 

(.. 

This report is requir~d by law .(33 .U.S.c,. 
to exceed $10,000 per day of vIOlatIOn; or 
o~e year, or by both. 
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'NATIONAL,'~LLUjANT,oiSCHARGE: E;L.IMINATION.SYS:rEM (NPDES) 
" DISCHARGE 'MONITORING 'REPORT (DMR) , 

. '.', .. .. . . (17:19) 

!Y~,l 

>;' DISCHARGE NUMBER 

~ ~. , ,MONITORING PE.R100 

.Y~A~.: TorYEA~1 :0 I:. DAY. 

. . Q·tt ~.~. 
'(26·27) (28·29) 

7;:} 

l~ 7.1. 3~; 

,'Fo;m Approved 
,OMB No. 158-R0073 

FREQUENCY 
OF 

ANALYSIS 

(64-68) 

SAMPLE 
TYPE 

(69·70) 
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GENERAL INSTRUCTIONS 

I. If form has been partially completed by preprinting. disregard instructions directed at entry of that information already preprinted. 
2. Enter "PERMITTEE NAME/ MAILING ADDRESS (and facility name/location, if different),ft "PERMIT NUMBER," and "DISCHARGE 

NUMBER" where indicated. (A se.r.arate form is required for each discharge.) . 
3. Enter dates beginning and ending MONITORING PERIOD" covered by form where indicated. 
4. Enter each "PARAMETER" as specified in monitoring requirements of permit. . 
5. Enter "SAMPLE !v1EASUREMENT' data for each parameter under "QUANTITY" an.d "QUALITY" in units specified in permit. 

"AVERAGE" is normally arithmetic average (geometric ,l\'crage for b:rcterial cammetcrs) of all sample me:,<;urcm,'nls for each par,lIllcter 
obtained during "MONITORING PERIOD." "MAXllvWiv!ft.and "hIlNIMUM' arc normally extreme high and low mc<!,urements 
obtained during "MONITORING PERIOD." (NOTE to municipals with secondary treatment requirement, enter 3D-day avefil£;c of sample 
measurements under "AVERAGE" and enter maximum 7-day average of sample measurements obtained during monitorin~ period under 
"MAXIMUM". 

6. Enter "PERMIT REQUIREMENT' for each parameter under "QUANTITY" and "QUALITY" as specified in permit. 
7. Under "NO. EX" enter number of sample measurements during monitoring period that exceed maximum (and/ or minimum or 7-day 

average as appropriate) permit requirement for each parameter. If none. enter "0". 
8. Enter "FREQUENCY OF ANALYSIS" both as "SAMPLE MEASURE/I.-IENT' (actual frequency of sampling and analysis llsed during 

monitoring period) and as "PERMIT REQUlREMENT' specified in permit. (e.g., Enter "CONT." for continuous monitoring, 
"1/1" for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

. 9. Enter "SAMPLE TYPE" both as "SAMPLE MEASUREMENT" (actual sample type used during monitoring period) and as 
"PEJ0.M.lT REQUIREMENT." (e.g., Enter "GRAB" for individual sample, "24HC" for 24-hour composite, "N/ A" for continuous 
momtonng, etc.) , . . 

(l.S!ol~ 3!o13H O,O.,j) 

---~----------~-------------~---------------------------------------------------------------------

10. 

il. 
12. 

13. 
14. 

WHERE VIOLATIONS OF PERMIT REQUIREMENTS ARE REPORTED, ATTACH A llRIEF EXPLANATION TO DESCRIBE 
CAUSE AND CORRECTIVE ACTIONS TAKEN. REFERENCE EACH VIOLATION BY DATE. 
If "no dischaq;e" occurs during mqnitoring period, enter "NO DISCHARGE" across form in place of data entry. . 
Enter "NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER" with "SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT," "TELEPHONE NUMBER" and "DATE" at bottom of form. . . 
Mail signed Report to Office(s) by date(i;) specified in ·permit. Retain copy for your records. . 
More detailed instructions for use of this D1SCHARG.E MONITORING REPORT (DMR) form may be obtained from Office(s) 
specified in permit. . . 

LEGAL NOTICE 

This report is required by law (33 U.S_C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in civil penalties not 
to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, or by imprisonment for not more than 
one year, or by both. . '... .. 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDE!>J 
QISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) 

., ,... r. ,'\ ,.., '"'1 0:'\ Ii~~ t'" 

-,'- PERMii'N'tMB'ER -' DIsCHARGE NUMBER 

MONITORING PERIQO 

YEAR I MO I DAY I I YEAR I MO I DAY~ 
FROM on I , ,- 1 .... -, I TO 1.- .' I "" I.,,, 

3077.J 
474.10 

'., :. ... ,~ ,~ ... -:'::u; ...• ~:..::!:.o_~:_....:...._._!-_ ::.:.~ •. ~ 

Form Approved 
OMB No. 158·R0073 

(10-11) ·(2N.1) '(14-2~) (16-27) NOTE: Read instructions before completing this form. 
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MAXIMUM UNITS 

(4 Card Only) 
(3804J) 

MINIMUM· 

THIS DOCUMENT IS SIGNED WIT.H RECOGNITION THAT KNOW-

(J4-6I) 

MAXIMUM 

FREQUENCY I SAMPLE 
OF TYPE 

ANALYSiS 

(64-68) (69-70) UNITS 

I-...:..::..:.-~-=.::..:....:.-----------------I ~~~~O~~~~N; DAo!~~~~n;E~T~~lfNA;~O:Tlg~AI~~ TRAE~~~IZ~ 
WITI-1 ANY MONITORING DEVICE OR METHOD ARE CRIMINAL, _. '".: "l' '._ 

....... __ OFFENSES. SEE Ie u.S.C. § l00I.IAND 33 U.S.C. § 1319. (P.nal-. SIGNATUREOFPRINCIPAL~EXECUTIVE , . 
f'", . t' . ".! I tir~ undu Iltru 61alultl may bt /IntI up 10 $10,000 and/or maxImum... - '".. ' .• ':-- ., ";\.' . ..) ~ ~t _ _ i 

• .,. _ .. ,,I". imprb'onmrnloJbrlwrrn~monlhland5y~tlrs.l) ---.--- -- - .. - .. --.--- ------

" ,. 
-~ 

(R~Jn~ncr 01/ olftlchmrnls hrrr) 

t EPA Form 3320-1 (Rev. 10-77) PREVIOUS EDITION TO BE USED 
'.' . UNTIL SUPPLY IS EXHAUSTE!? 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE ,I OF I ,. 
.:\ 
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I. 
2. 

3. 
4. 
5. 

6. 
7. 

8. 

9. 

GENERAL INSTRUCTIONS 

If form has been partially completed by preprinting, disregard .i~stiuctions dirt?cted. at .entry of that information already prer-rinted. 
Enter "PERMITTEE NAMEj-MAILlNG ADDRESS (and faclhty name/locatIOn, If· different)," "PERMIT NUMBER," and~DISCHARGE 
NUMBER" wh~re .indicated.' (~ s~p'arate form is required for "each pischarge.). .. . '. :::-
Enter dates begmmng and endmg ~ONITORI.~G !,ERIO,? covcrred by for.m;where mdlcated. .• . ,~ 
Enter each. "P ARAM ETER" as specified m momtonng reqUirements of permit. , ,:.;: . 
Enter "SA:MPLE MEASUR·EMENT" data for each parameter under "QUANTITY" and "QUALITY" in units specified in ·permit. 
"AVERAGE:' is normally arithmetic averag,~ (geometric averag~ for bacterial ~arameters) of all sample. measurements· for~aeh parameter 
obtained dunng "MONITORING PERIOD. "MAXIMUM" and 'fMINIMUM" are normally extreme hIgh and low measun:ments 
obtained·quring "MONITORING PERIOD," (NOTE 'to municipals with secondary treatment requirement, enter 30-day average of sample 
measurements under"AVERAGE" and enter maxirilUin 7-dayaverage of sample measurements obtained during monitoring period under 
"MAXIMUM". • . . 
Enter "PERMIT REQUIREMENT" for each parameter under "QUANTlTY" and "QUALITY" as specified in permit.; 
Under "NO.' EX" enter number of sample measurements during monitoring period thai exceed maximum (and/or minimuni .or 7-day 
average as appropriate) permit requirement for each parameter. If none, enter "0". : 
Enter "FREQUENCY OF ANALYSIS" both as "SAMPLE MEASUREMENT" (actual frequency of sampling and analysis' used during 
monitoringjJeriod) and as "PERMIT REQUIRpMENT" specified in permit. (e.g:, Enter "CONT." for continuous monitoring, 
"liT' for one day per week, "1/30" for one daYlper month, "1/90"-for one day per quarter, etc.) .; 
Enter "SAMPLE TYPE" both as ",SAMPLE M,EASURf?:M.E~'lT' (actual:sample txpe used during moni~oring period) and '!-5 
"PE~M.IT REQUIREMENT." (e.g~, Enter "GR;AB" for mdlvldual sample, "24HC for 24-hour compostle, "N/A" for contmuous 
momtonng, e~c.)' . 

-------------~-~----~---~---~---------------~-------------------~-------~------~---~--------------

.' 

10. 

II. 
12. 

13. 
14. 

" . I. ., 

WHERE V;IOLATIONS O}i'PERMIT REQUIREMENTS AREREPORTED,:A1TACH A: BRIEF-EXPLANATION to DESCRIBE 
CAUSE 'AND CORRECTIVE ACTIONS TAKEN. REFERENCE EACH VIOLATIQN BY; DATE.' , '.'~.:: 
If"no disci:targe" occurs during monitoring period, enier "NODISCHARGE" across form in place!of data entry. ; > 
Enter "NA'ME/TITLE OF PRINCIPAUEXECUTIVE OFFICER:' with i'SIGNATU~E OF, PRINCIPAL EXECUTIVE OFFICER'OR 
AUTHORIZED AGENT," \'TELEPHONE NUMBER" and,'~DATE" at bottom of form. . "',' '" 
Mail signeo Report to Offic!!(s) by:date(s? specified in permit: Retain copy for your records.' ,: .~. . 
More detailed instructions for use of thispISCHARGE MONITORING REPORT (DMR) form may be:obtaine(! frOII1 Office(s) 
specified in p~rmit. . . I : . , 

." 
", ,.J:", .,- " .. ~ LEGAC~OTlCE 

This report is requir~d by law (33 .U.S.C . .\318; 40 C.F.R. 125.27). Failure to: report or failure to rep~rt tru'thfully can result in civil:penalties no~ : 
:to exceed $10,000 per ~ay of'viola~ion; or,in criminal penalties not to exceed :$25,OQO per ,day of violation, or by imprisonment for not more than,:, 
one year, or by both... .: . ' , . . . ". ., . 
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;·'~A;ION'AL-P9l:L~TANTDISCHARG~£CIMINA"ION.SYS:rEM. (NPDES) 

, ci:~ISCHAR~j::MbNITO~ING REPGRT(DMR) . 
(17·/9) 

_: c; ... :: .... ( 
I ~ ':. ~ ~ 

._ ...... ~ •. 4 *, ... , .. _.~'·""'-'_'_.""'C -_ •.. "~_ .. 

Form Approved 
OMB No. IS8·R0073 

NOTE: Read instructions before completing this form. 
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....... . . '.' '. ..... " :/;JrYPED OR;PRINTED .. . ", .,"!pruonment:p/ b~I"'~<'1 ~ ,!,onllu;,tUld 5,y<ors.j' :'. . OFFICER O.R .AUTHO~I~ED AGENT 
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"EPA Form 3320.:'1',(Rev:.10,.77).:/PREVIObsEPITIO"lT.OSE,USEO, ,,' ". 
" .. "..' , ,';;?' '.!1Jl'ITIL:SUPPL:;¥ IS·EXH!'<USTED. 

(~E';~~~.CE:S EPA FORM T·40 WHICH MAY NOTBE USED,) 
~~.T 

UNITS 

NO. 
EX' 

(62-63) 

FREQUENCY 
OF" 

ANAL.YSIS 

(64·68) 

PAGE 

SAMPLE 
TYPE 

(69·70) 

OF 
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GENERALIN~TRUCTIONS 

I. If form has been partially completed by preprinting. disregard instructions directed at entry of that information already preprinted. 
2. Enter "PERMITTEE NAME/ MAILING ADDRESS (and facility name/location, if different)," "PERMIT NUMBER," and "DISCHARGE 

NUMBER" where indicated. (A sep,arate form is required for each discharge.) -
3. Enter dates beginning and ending' MONITORING PERIOD" covered by form where indicated. 
4. Enter each "PARAMETER" as specified in monitoring requirements of permit. 
5. Enter "SAMPLE !l1EASUREMENT' data for each parameter under "QUANTITY" and "QUALITY" in units specified in permit. 

"AVERAGE" is normally arithmetic average (geometric average for bacterial ~aramclers) of all sample measurci11ents for each parameter 
obtained during "MONITORING PERIOD." "MAXIMUM" and "1\li;<;IMUM' are normally extreme high and low measurements 
obtained during "MONITORING PERIOD." (NOTE to municipals with secondary treatment requirement, enter 30-day average of s~:mple 
measurements under "AVERAGE" and enter maximum 7-day average of sample measurements obtained during monitoring period umkr 
"MAXIMUM". 

6. Enter "PERMIT REQUiREMENT' for each parameter under "QUANTITY" and "QUALITY" as specified in permit. 
7. Under "NO. EX" enter number of sample measurements during monitoring period tll:;t exceed maximum (andl or minimum or 7-day 

average as appropriate) permit requirement for each parameter. If none, enter "0". 
8. Enter "FREQUENCY OF ANALYSIS" both as "SAMPLE MEASUREMENT" (actual frequency of sampling and analysis lIsed during 

monitoring period) and as "PERMIT REQUIREMENT' specified in permit. (e.g., Enter "CONT." for continuous monitoring, 
"1/7" for one day per week. "1130" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "SAMPLE TYPE" both as "SAMPLE MEASUREMENT' (actual sample type used during monitoring period) and as 
"PE~~M'IT REQUIREMENT" (e.g., Enter "GRAB" for individual sample. "24HC" for 24-hour composite, "N/ A" for continuous 
momtonng. etc.) 

------- - -- ---- -.- ~----------- -- - - --- - --,-_":'- - - - -- - -- - - - - - - - - - -- - - - -- - - -- ---:-- - - -- - - -- - ~ ---- ~ ---- - - - --

10. 

I l. 
12. 

13. 
14. 

WHERE VIOLATIONS OF PERMIT REQUIREMENTS ARE REPORTED, ATTACH A BRIEF EXPLANA'fION TO DESCRIBE 
CAUSE AND CORRECTIVE ACTIONS TAKEN. REFERENCE EACH VIOLATION BY DATE. 
If "no discharge" occurs during monitoring period, enter "NO DISCHARGE" a.cross form in place 'of data entry. . ' 
Enter "NAME/TITLE OF PRINGIPAL EXEc:UTIVE OFFICER" with "SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT," "TELEPHONE NUMBER" and "DATE" at bottom of form. 
Mail signed Report to Office(s) by'date(s) specified in 'permit. Retain copy for YOllr records. . .. 
More detailed instructions for use of this.DISCHARGE·MONITORING REPORT (DMR) form may be obtained from Office(s) 
specified in permit. ' 

LEGAL NOTICE 

This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in civil penalties not 
tq exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day oJ violation, or by imprisonment for not morc than 
one year, or by both.. . . .~' 

------------:--_ .. ------;;. -------------------.:...,--d;'~-;H-;~ -;i;",-: -----------..:..,....:. --..., -..:...:. -----~ -~ ..:. -: -~~---'--- i .,.-:- ;: 
~ ," ~ 

,_--::;,.,..: ............ _ •. J ' .. ;; 
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DAY 

FROM 01 

3077J 
47430 

.. ,,', 
Form Approvt4 
OMB No. HI-ROO.,J 

~-,:- ~~~H COUNTY == . == , = : 111J.1t} IU,V} (J4·15} 11f-11) (11·1') IJII-JI) NOTE: Read instructions before completing this form. 

1J('.,dO"I)) QUANTITY OR L.OAOING (# C.d O./y} QUAL.ITY OR CONCENTRATION 

PARAMETER 
(J1·J1} 

14--'J) I,~"/) (J&.4.f} (4-5.)) 1$4,,1) ~' 
FREQUENCY 

OF 
ANALYSIS 

SAMPL.E 
TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 1,1,13) 11#·61) I.f-TI} 

FLOW 

TEMPERA TURE 

P.B. 

OIL " GREASE 

PHENOLS 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ' 

SAMPL.E 
MEASuREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMfT 
REQUIREMENT 

SAMPL.E 
"'EASUREMENT 

PERMfT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

nRMn' 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

nRMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

500 

.' im~·;;"t;;~'iIGPD 

5S0 
,'::<'V', 

100 

.. ' ,:" 

;:'; :;~~~:~~~~~~1~~~~ 

h"'r:' 
. ~ . >.'; .... : :. 

--- .... -

t· .~:,<i~1~.,':k<. ~;lj!i·~:?;)~1i~~~£li 

o 
-~ 

', .... ',~.:.' 

6.75 

k;~:, 6. ri~~;L . 
2.34 

'f .: 

9.e{ 

MGL 
ur.T. 

~ [8198 t rL 

t~~~~jl:~'~:~;:. 7 ;: ~: .. /'~,,~.,,:~;:~5~',: :~};: MeL 

~';{~~B{fU~'\:;~' l': '{{ . :':::i:~_ H •. }i~Jf;~·:~.i;~ 

;-':~::d~ , t~~:~~:~~':l1~~fl~~t;J[2U1~~~[;~:~, Rl~~l~Yi~::,,' rTi'~:'Q~~ ;,:'··~:S;·t'·:;~;~:~~~t0;~ 
NAMI:/'T1TLE PRINCIPAl.. EXECUTIVE OFFICER THIS DOCUMENT IS SIGNED WITH RECOGNITION THAT KNOW-
-----------------__ -jINGLY MAKING A ,.ALa CERTlI'lCATlON ON THIS REPORT Oft 

ftUpHONE 

BSTIMA1'E 

5 iPER ~EK 
GRAB 

5 I PER ~EK 
GRAB 

1lPER 
wBEK 

SHR. 
COMP 

':!iPER EK 
1 PER 
M H 

8 HR.~ 
CQHP <I 
S HR. 
COMP 

,TIPER 
MQNTH 

~, 

~: .... 

[8 HR~,~ 
COMP 

j 

DATil 

om A. OXFORD :~::~~~IN:O~,~~~~~N1~v~~1t I~TREN,.r~'l::t~L:R~A~:,.:.~~'ltt I---IJ.:.!...!!!~....:~.:...-=~!t:;_,::.~~~=_J 
OI"t'ENSES. S£C 18 u.s.c.. 1001 AND 33 u.s.c. • ISI8. (1'- 08 

_______ ~ __ ~ ..... ~-"""Uo,jL...----1 II •••• br ,"n •• ,.,., .. • q .. /l.n ." I. II •• '" _~/_ .... 1 ••• 
nnD Oft PRtH1'£D .... &. -oJ-._"-'Tftr&J DAY 

IMMENT AND EJtPI.ANA T10N 01' ANY VIOLA TlC:IHs (Rf/<r-. .. ",..-:. ....., 

:t 
_, Form 3320-1 Ir:I#!'Y 10-TTI _EVIOUOJ .rO'T.,., .. ·,., ...... ",rn 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDE~J 
,DISCHA,RGE MONITORING REPORT (DMRJ 

'(2-/6) 117-'") 
" , . ', , t .• 

PERMIT NUMBER DISCHARGE NUMBER 

YEAR DAY 

FR OM 

Form Approved 
OMB No, 158·R0073 

(20'1/J (22'2J) (28-29) (30-31) NOTE: Read instructions before completing this form. 

.' j 

~1 ! 

PARAMETER 

,,' (J.2-.l7) 

·'l:,,::.\"r. ~»:f;1:,)~:/~1tT ;;~J':' 

' .. 1: ' t,;, c;:-tJ:;'.:.',: ,', 

~:'~:I Le'1~) ':'j:' 

, MAXIMUM UNITS 

TIS SIGNED WITH RECOGNITION THAT KNOW· 
A FALSE CERTIFICATION ON ,THIS REPORT OR 

SUPPORTING DOCUMENTS OR INTENTIONALLY TAMPERING 

QUALITY OR CONCENTRATION 
(46-JJ) (54-6/) 

AVERAGE MAXIMUM 

WITH ANY MONITORING DEVICE OR METHOD ARE CRIMINAL 1 "", " ... , , 'I 
OFFENSES. SEE 1 e U,S.C,§ 1001 AND 33 U.S,C. § 1319. (Pma/· 

I-_...:..:.:..:-'--'-....:'-:.-!....::._~..!.:.-'-________ -llli~l undu thru Jilaluln may· br Jlnei up 10 SIO,OOO and/or maximum 
impril"onmrnl oj brlNlern 6 montJu and .'5 yrQTS:) 

EPA Form 3320-1 (Rev. 10-77) 

(ReJeren~e all altachmrn(j; hrrr) 

PREVIOUS EDITION ,TO BE USED 
UNTIL SUPPLY IS EXHAUSTED 

OFFICER OR AUTHORIZED AGENT 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.! 

UNITS 

FREQUENCY I SAMPLE 
Of' TYPE 

ANALYSIS 

(61-68) (69-70) 

PAGE OF 



' . 
... 

, 

I. 
2. 

3. 
4. 
5. 

6. 
7. 

8. 

9. 

10. 

11. 
12. 

13. 
14. 

GENERAL INSTRUCTIONS 

If form has been partially completed by preprinting. disregard .instructions dir~cted. at .entry of that information alreadr, preprinted. 
Enter "PERMITTEE NAME/ MAILING ADDRESS (and facility name/locallon, If different)," "PERMIT NUMBER,' and "DISCHARGE 
NUMDER" where indicated. (A separate form is required for each discharge.) 
Enter dates beginning and ending "MONITORING PERIOD" covered by form where indicated. 
~nter e;~c.h "r:l\~Ah!,ETER"~ns ~J:sc~0ed in !nonitoring requirements ?of pe~m~!:... " ." . . ... . 
1-::1te" ".',/\lvli'L" Ml:.ASURr.0,·lL:t~1 Jat;) ,'-'r each pran,tter under QUe,t·,llry .md QUALiTY In Units specified 111 permIt. 

~·~~.:A:;?~:[~~~ij;flj~}~fllJ~K(i~:'i!!~l~l:C/~t~~~'~'~~~1~~N~r~~i~1~m1~!;~~::i~f;:~\~~~~ff.~~~0t~~;~i·j:;;~f1\:I:f~~:1i~:~:~f,~~~:{1':;;,:;;~::r 
"l-vlAXIl'.lUM". 
[:~t!:r "FER'\lIT RE(~UIRE:\'lE;~T1l for each panunc;.:r under '"Q1J/d'·JTIT'l" and "tQUAIJTyn as :.pec:fied in permit. 

~\:~~;~~';;~~~~~&5~'\~fJ~V)~~~~~\jr)¥;\~E~~~~!;~~X~~:~~J)~:~?;{!.{~~iR~~/~fit:j;~;;~if~f{.~;g:;;at~;~I~~;;;:':::c,~:~a;"~~l~:i:l~ll!il)~: ::1:":;:;;':: :::C:::'illg 
rl'!OfutOflIH' rcrtod) and as P[:.tt !",d r RE',)li J REl ... 11·~N I SPCCtllCd In permit. (c.g., Enter CO~1 r. for contlnuous n10111tonni:, 
"I/T' for ~nc d;ll' [)er week, "1/30" for on'~ day )?cr nwn,h, "1/<)0" for one day per quarter, etc.) ~ 
Enter US,\~\-"l?LL: ~~YPE" both as "S . .;tvlPLE :ii!:'f\SUREi\1EN~r" (tlctuai Sa~l!ple typ-:: used during monitoring period) l!nd as 
"lJEI~MIT REQUIREMENT." (e.g., Enter "GRAB" for individual sampk, '"24HC" for 24-hour composite, "N/A" for continuous 
momtorlllg, etc.) 

WHERE VIOLATIONS OF PERMIT REQUIREMENTS ARE REPORTED, ATTACH A IlRIEF EXPLANATION TO DESCRIDE 
CAUSE AND CORRECTIVE ACTIONS TAKEN. REFERENCE EACH VIOLATION IlY DATE. 
if "no dischaq;e" occurs during monitoring p~fiod, enter "NO DISCHARGE" across form in place of data entry. 
Ente; "KAME/TlTLE OF PRINCIPAL EXECUTIVE OFFICER" with "SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT," "TELEPHONE NUMBER" and "DATE" at bottom of form. 
h!ail signed Report to Office(s) by date(s) specified in permit. Retain cOQY for your records. 
1\·1 ore detailed instructions for use of this DISCHARGE MONITORING REPORT (DMR) form may be obtained from Office(s) 
specified in permit. 

LEGAL NOTICE 

This report is required by law (33 U.S.c. 1318; 40 C.F.R. 125.27). Fnilure to report or failure to report truthfully can result in civil penalties not 
to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, or by imprisonment for not more than 
one year, or by both. 

. .' 
. ~.>,.. / 

3~3H 

dWV.1S 

3:JV..,d 

--------------------"------------------------------------------------------------------------------
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P.H. 

OIL&GREASE 

PHENOLS 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (IVPDES) 
DISCHARGE MONITORING REPORT (DMR) 

F 

(2-16) (17·19) 

OR-100077-9 001 
PERMIT NUMBER DISCHARGE NUMBER 

YEAR 

~OM 84 1 
(22·2)) (24·2$) (26·27) (28·29) 

UNITS 

(4 t:lU'd Only) 

(.III-4J) 

MINIMUM 

NAMElTITLE PRINCIPAL EXECUTIVE O;;;~~~ '.' 'j' THIS DOCUMENT IS SIGNED WITH RECOGNITION THAT KNOW· 
. INGLY MAKING A FALSE CERTIFICATION ON THIS REPORT OR 

SUPPORTING DOCUMENTS OR I,NTENTIONALLY TAMPERING 

3077J 
.47430 

Form Approv~d 
OMB No. J58-R007J 

FREQUENCY I SAMPLE 
OF' TYPE 

ANALYSIS 

(64·68) (69-70) 

WITH ANY MONITORING DEVICE OR METHOD ARE CRIMINAL r-~"~'---...:-=----=-~' -.:;-=J.!-1r.f>t=-:.......:!!S"--Ie~;j ~ 
, • OFFENSES. SEE IB U.S.C.' 1001 AND 33 U,S.c. ,Isla. (P~ '..J U 

r.Llft.l.14 N'\I!A\2QA I ti~J u"d" "'1# .,.,.", III., br 11"'1 liP to SI'.'" •• d/o, •• zi."". SIGNATURE OF PRINCIPAL. EXECunVE L-Xlll~;--:-::-::-:-:--t---+---+----l 
i"'P!uoltlflml 0/ MWHrt' IItOIllIu lind j yrtUl.) . ..... __ ._-- -- ... - .----- ... -_ .. - I .& i'I 

(R~J"r"~r IlIJ ei/arbstRmI. II,") 

'. 

, ___ :PA F'nrm 'l,..,n.1 !~nv' 1n .. 77'+.- PRF.V,'OllC;; Fr;')'T'C"'o"j or!'""!. nt=:. I ,c:.~r:"l '--~ ". ",,;1 rp1."'~ to <7, .::- C'.I. 1:"",-';'4 '1'" ... ,~, ............ .--.;., ..... ' ..... -,..~.~, ...... ,~ _ ~ .-r-, .... , 
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DAY' 

~ ()l 

3077J 
41430 
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(»11) (ZZ.1JJ (1.l$J (:z..11J (1#-19J (3#-.JIJ NOTE: Reed instruction .. before completing this form. 
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(4C:r40aly) 
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MINIMUM 

THIS DOCUMENT IS SIGNED WfYM l'l£eOGJilf'rION blAT KNOW~ 
r---------------------IIINGLY MAKING A .. ALSE CEInlI'lCATION oft THIS REPORT,'OR 

QUAUTY OR CONCENTRATION 
( __ 53J f$UIJ' 

AVERAGE MAXIMUM . 
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SUP'P'ORTING DOCUMENTS O,h.NTENT.O",ALLy',TAMP£RlNO" 
WITtt ANY MONITORING, DEYfCE OR METHOD' Jliitlr CRIMINAL ~i¥~~:.!l!!04~!iIS~~~~~~~ 
0F'f'ENSEs. SEE .8 U.li.c. • lOOt' AND 33 U,s.c:: I t3-'.. "..,. r ,,- .¥"'..-. t-..... ,..,-cp,.;- ,;!l..f!, I ,'n •• ~" '''*J~ -de'.'" ",., h Jl~' • • , I. III.H' ~/o, "-_ .. :...;..--
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DISCHARGE MONITORING 
(2·16) 

&IZ -/120077-
~ ----~-~-~ 

. PERMIT NUMBER 

~~.~~~:.~~ _______ ~~';J, 
FROM 

--------~~'~, 
(20-21) (22·23) (24·25) (26-27) 

x (3 Card Only) QUANTITY OR LOADING (4 Card Only) 

PARAMETER (46·53) (54-61) (38-45) 

(32-37) AVERAGE MAXIMUM UNITS MINIMUM 

SAMPLE I 1-~ 
MEASUREMENT DOD (?,~ 

[!\,. I •. ........... . ............ 
%, .. 

I"!t/tMIT lir REQUIR£MEHT /"l)ef>O ..•... 

«~'LO-t~ 
SAMPLE hop MEASUREMENT 0 
PERMIT -

r······ IC)Dflf t- '. . "'" 

REQUIREMEfolT '.' 

" 

\P, 
SAMPLE 

HI 
MEASUREMENT 

pEAM1T e."" ,'. l~,-{) REQUIREMItNT 
.' 

SAMPLE 

() :tcbJJ~ 
MEASUREMENT 

~T/ ~~( " 

IF 
. :':' 

I'utQUIREMro:NT ... .": 
--

Yk~ 
SAMPLE 

MEASUREMENT 

PERMIT f ii .. 
••••••••• REOUIIII£MENT 

SAMPLE 
MEASUREMENT 

PERMIT .. 
R&QUIR£MItHT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMEN'" 

NAME/TITLE PRINCIPAL EXECUl'lVE OFFICER I CERTIFY UNDER PENALTY OF LAw THAT I HAVE PERSONAL-LV EXAMINED 
AND AM FAMILIAR WtTH THE INFORMAnoN SUBMlTTED HEREIN; AND BASED 

JOH,v 11 t})\r-oK/) 
ON MY INQUIRY OF THOSE INOIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEvE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE ANO C:::>MPLETE. I AM AWARE THAT THERE ARE SIG-
NII'ICANT PENALTIES FOR SUBMrTTlNG FALSE INFORMATION. INCLUDING 

50 77:) 
4:;: __ 

If? 4 so 
(28·29) 130,·31) NOTE: Read Instructions before completing thlti form. 
QUALITY OR CONCENTRATION 

FREQUENCY 
(46-53) (54-61 ) NO. OF SAMPLE 

EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS 
62-63) (64-68) (69-70) 

ir;ArL' 
........ r 

':":"': I·\t?; .. ."':":". . ... , i. 
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.k -... 1. '~, . . 

O~;;.t/J- li~ 
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TELEPHONE DATE 

11r// {::5 I,l..ft;. 8-Jl{ PJ-A,-vl ft1(1 If. THE POSSIBILITY OF FIN~ AND IMPRISONMENT SEE 16 U.S.C § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE ;).. 
33USC; 1319. IP.malt~li u.ndn the« /Jtaru.t~, may indud, (mes up to 'JO.()Q() 

TYPED OR PRINTED anD/o" moxtmum ,mp"'DnrrKn' of lwtUJlt"t'"n 6 mLJnUt. and 5 YftJTS.) OFFICER OR AUTHORIZED AGENT ~~~ L--.IoI..U!"BER YEAR "'0 DAY 
----- ----- - ---

COMMENT AND EXPLANATION OF ANY VIOLATiONS (Reference aU atTachments /t.,.) 

i EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY 15 EXHAUSTED 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED') 

~ 
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) 
OR-I00077-9 I'm. 

PERMIT NUMBER 

FROM 

3077J 
47430 

Form Approved 
OMB No. /58 - R0073 

120-21) (22-23) (24-25) (26·27) 128-29) 130-3/) NOTE: Read instructions before completing this form_ 

PARAMETER 

(32-37) 

FLOW 

'l'EMPERA'rURE 

P.R. 

01 L&GREAS E 

PHENOLS 

JOHN A. OXFORD 
PLAN'!' MANAGER 

TYPED OR, PRINTED 

(.J Card Only) QUANTITY OR LOADING 
(46-53) (54-61) 

MAXIMUM UNITS 

(4 Card Only) 
(J8~5) 

MINIMUM 

QUAL.ITY OR CONCENTRATION 
(46-53) (54-61) 

AVERAGE MAXIMUM 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELI~E THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMrTTING FALSE INFORMATION. INCLUDING 
THE POS-<;IBILITY OF FINE AND IMPRISONMENT. SEE 1 B U.S.C. flOC 1 AND 
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08/03/99 TUE 14:11 FAX 206 282 6574 PACIFIC NORTHERN OIL ~002 

........ 

... ' 
, . '---, 

Dear Mr. Guth: 

Date: May 22, 1980 

!-l .. I'\~ Roo. ss i 
~~. ?aul W. Guth, Superintendent 

, ::o?!:,e1.";; company, Inc. 
7540 N. W. Saint Helens Road 
Portland, Oregon 97229 

SG~- 2.Qc. - ~"'~, 

This letter will confirm our agreement to use certain pipelines, 
pumps.and steam line more fully described below at Koppers Company's 
Portland, Oregon, plant at a monthly rental of $400, payable monthly 
in "advance to Kop?ers Portland plant office. This license shall 
run fr!:'rn !T',onth to ~o~th efcecti-:c May 1, 19BO, and i::; terminable 
by either party at any time On 30 days' prior written notice to 
the other. 

The equipment to be used by Pacific Northern Oil hereunder can be 
divided into two components as follows: 

1. An oil pipeline ,of 8" di,arneter running from the 
Northwest Natural Gas dock to Pacific Northern 
oii's leased tank No.5 together with all pumps 
and appurtenances. 

2. A 3" insulated stearn line running from Pacific 
Northern Oil's leased tanks to a rail siding 
util·izec1, by KOpperS company and Pacific Northern 
Oil together with an oil pipeline and appurtenant 
structures 'and fixtures. Included in this license 
is permission to use the "rail siding mentioned 
aboVe. 

The aforesaid lines are l~cated at Koppers prQperty line On the 
nOrth side of the Terminal. The lines enter a concrete viaduct and 
are covered with concrete slab covers. These two lines next appear 
aboveground near tank No. 5 and then continue to the dock walkway. 

Pacific Northern Oil agrees to maintain all facilities licensed 
hereunder. ' 

Pacific Northern Oil assumes all responsibility and shall be strictly 
liable for all occurrences whatsoever on or about the licensed 
premises attributable to Pacific Northern's use of the same. 

Pacific Northern 9il shall defend, indemnify and hold harmless 
Koppers from all losses, claims, liabilities, expenses and costs, 
including attorneys' fees, arising from damages to property or 
injury to persons (including death) occurring in connection ~ith 
Pacific Northern Oil's use of the licensed premises, and Pacific 
Northern Oil shall defend, indemnify and hold harmless Koppers from 
all such losses, claims, liabilities, expenses and costs including 

Beazer001806 



08/03/99 TUE 14:11 FAX 206 282 6574 PACIFIC NORTHERN OIL 

.. •.. --- .. -.-" 
"Page 2 

attorneys' fees, whether or not caused by Koppers sole negligence. 

Pacific Northern Oil is in the 9rocess.of building a new oil 
pipeline from the dock facilit!~s to its tanks which will replace 
Item 1 of this· license.7his ,,,ork is scheduled to be completed 
during the s\WUtler of 1990. when said new pipeline is completed, 
Pacific Northern. Oil will no longer use Item 1 above and will give 
Koppers 30 d·ays' prior written notice of its intention to eliminate 
Item 1 from this license. At such time· as said new pipeline ls 
completed, Pacific Northern Oil '17illl. to the extent Koppers desires 
to make it available, continu~ to·use the second above-described 
line and facilities on a monthly basis for those months in wh~ch 
it useS the rail siding and steam line all of which arrangements 
are subject to cancellation a~ ·ltoresaid. Koppers and Pacific 
Northern Oil wi.ll renegotiate a rental rate at that time for 
continued use of the second aboc;e-described facility. 

If this meets ~dth Koppers u!Jprcval, will you kindly so indicate 
by si-gning and returning to us che attached copy of this let·ter • 

. - ..... -.;- ... "' 
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KOPPERS 
INDUSTRIES 

TO: 

FROM: 

FAX TRANSMITTAL 

7540 N.W. Saint Helens Rd. 
Portland. Oregon 97210·3663 

Phone: (503) 286·3681 
Fax: (503) 285·2831 

Web Page: www.koppers.com 

DATE: ~4?/99 • 

TOTAL #OF PAGES: '2-

IF THIS TRANSMITTAL IS IN ERROR, PLEASE CALL 503-286-3681 FAX # 503-285-2831 
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Author: AMOS KAMERER at PITT 
Date: 11/10/98 1:50 PM 
Priority: Normal 
TO: canita@teleport.com at Internet 
Subject: PNO Dock Modifications ~~.;r?ff'- p?'? 

Message Contents n - n - nn - n-'l- - nun - - - - ~- n."<u 

Cam, 

Here's the info on Pacific Northern Industries Fuels, Inc. 
100 West Harrison 
Suite # 420, North Tower 
Seattle, Wa. 98119 
Mr. George Markwood, V. P. Operations 

Please also send a copy to Sandra K. Hart, Manager 
Risk Environment and land 
Northwest Natural 

Thanks, 

Amos 

220 N. W. 2nd. Ave. 
Portland, Or. 97209 

"IID(" - ~,~ -L.YlYllfJ 
, GI4M ~~'? cb.~""'d"J /~;'Y.~ 
. th~ p v,ewccl tv~ ~l~ 'II 

. 8:d, ~~~.J7$ ~'tl ":~ do '~/,/f8 ..H.tt-.Ijfo.. '/~II?, 
, ~.V~ !p(.,t,J; l'ie~J.I '¥O ~ 

~ !(~~ c;q./I 

, YIS~ 
, Prec, ,ftJ~JN/ ";,, 
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Author: AMOS KAMERER at PITT 
Date: 11/11/98 5:37 PM 
Priority: Normal 
TO: Don Evans at PITT 
CC: Kevin Fitzgerald at PITT 
Subject: Pacific Northern Oil 

Don, 

Message Contents 

I talked to George Markwood, VP Operations, with PNO today and he 
advises that they are getting close to signing their sale to. Texaco, 
and Texaco is questioning the existing month to month lease between 
KII and PNO, for the pipe line that they us~ to pump their rail 
receipt's, from the rail line to the east of our leased property, to 
their tank farm. Thus, what is KII's position in this regard? He 
remembered that we had discussed this previously, but wanted to go 
over again, what I had previously offered. 

I said that because we see no need, or future need, of this line, that 
we would be willing to sell the line to them for $1.00, in 
consideration for our common use of all of their equipment that exists 
at the dock. Then our lease's would be amended with NW Natural to 
reflect the PNO owns the line and that PNO and NW Natural would 
indemnify KII, against any problems that should occur with the use of 
the line, on our property. And, that an easement for this line, 
through the KII leased property, is given to PNO. 

It is also my intention to say, at the appropriate time, that before 
we sell them this line, that they sign off on all of our planned dock 
modifications. I don't see a problem in this area, but it will be nice 
to be able to use this to our benefit. 

Obviously, when we get to the point of the sale, I will need to get 
you involved,. but I wanted to pass this conversation by you, to make 
sure that you concur with what I said, based on all of our prior 
conversations on this matter. 

Thanks, 

Amos 

Beazer001811 



Phone: 412/227-2694 436 Seventh Avenue, 'Suite 1940, Pittsburgh, PA 15219 Fax: 412/227-2436 

Dear John: 

March 24, 1988 

Mr. John Oxford' 
Koppers Company, Inc. 

CERTIFIED MAIL 
Return Receipt 
Requested 

7540 N. w. saint Helens Road 
Portland, OR 97229 

Keystone Enviromental Resources, Inc. has completed testing of 
the samples of transformer oil taken at your plant. The results 
show that the oils in the transformers do not contain 
Polychlorinated Biphenols (PCB's). 

Keep the analysis along with this letter for future reference. 

SH/mrw 
Enclosure 

cc: L. F. Flaherty 
B. S. Nolan 
J. M. Dern 

sincerely 

(~ //' -/;"" 
\ / _ _ <"~ ..... _ /' i1 ,;;Z' L.J!:(::-,f: :.... __ .ft·-~;'!' ~.,,/ -." ,f 

Suzanne Hartley .~ 
Assistant Program Manager 
Koppers Industrial & Foundry Products 
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KEYSTONE ENVIRONMENTAL RESOURCES. INC. 
NARRATIVE - ORGANIC ANALYSIS 

A. WORK ORDER M8803039 

B. SAMPLE NUMBERS 88030184-191 

C. SHIPPING PROBLEMS None ____________________________ ___ 

A. EXTRACTION PROBLEMS None ____________________________ ___ 

A. ANALYSIS PROBLEMS Non~ ____________________________ ___ 

OTHER PROBLEMS No ne ____________________________ _ 

PREPARATION LABORATORY MANAGER 

1?~~Iv,~~ 
ORGANIC ANALYSIS MANAGER 
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KEYSTONE ENVIRONMENTAL RESOURCES, INC. 
==============================================~=== 

TABLE OF CONTENTS PRODUCED ON 03/16/88 AT 11:10 PAGE 1 
======================================== ============================= ======== 

SAMPLE # SOURCE DESCRIPT DATE-COL DATE-REC ORO # 
---------- --------------- -------------------- -------- -------- --------
88030184 IN BOILER HOUSE BAT8cBPT 01/15/88 03/08/88 M8803039 
88030185 OUT BOIL. HOUSE BAT8cBPT 01/15/88 03/08/88 M8803039 
88030186 REBOILER BAT8cBPT 01/15/88 03/08/88 M8803039 
88030187 INSIDE STILLRM BAT8cBPT 01/15/88 03/08/88 M8803039 
88030188 OUT STILLROOM BAT8cBPT '01/15/88 03108188 M8803039 
88030189 5 TRK TAR STAT. BAT8cBPT 01/15/88 03/08/88 M8803039 
88030190 CONC. BLDG. STAT. BAT8cBPT 01/15/88 03/08/88 M8803039 
88030191 T-65 LOAD. STAT. BAT8cBPT 01/15/88 03/08/88 M8803039 

;.' 

: ., . 

li!!!!f!& 7 
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KEYSTONE ENVIRONMENTAL RESOURCES, INC. 
=~========================-~====================== 

TABLE 1: SUMMARY OF ORGANIC COMPOUNDS PRODUCED ON 03/16/88 AT 11:11 PAGE 1 
======================================== ============================= ======== 

SAMPLE. RSLT.LNE SOURCE 

POLYCHLORINATED BIPHENYLS ON OIL 
88030184 Arochlor-1016.mg/Kg. 

Arochlor-1221,mg/Kg. 
Arochlor-1232,mg/Kg. 
Arochlor-1242,mg/Kg. 
Arochlor-1248,mg/Kg. 
Arochlor-1254.mg/Kg. 
Arochlor-1260.mg/Kg. 

88030185 Arochlor-1016.mg/Kg. 
Arochlor-1242.mg/Kg. 
Arochlor-1248.mg/Kg. 
Arochlor-1232.mg/Kg. 
Arochlor-1221.mg/Kg. 
Arochlor-1260.mg/Kg. 
Arochlor-1254,mg/Kg. 

88030186 Arochlor-1016.mg/Kg. 
Arochlor-1221.mg/Kg. 
Arochlor-1232.mg/Kg. 
Arochlor-1242.mg/Kg. 
Arochlor-1248.mg/Kg. 
Arochlor-1254.mg/Kg. 
Arochlor-1260,mg/Kg. 

88030187 Arochlor-1016,mg/Kg. 
Arochlor-1221.mg/Kg. 
Arochlor-1260.mg/Kg. 
Arochlor-1254,mg/Kg. 
Arochlor-1248.mg/Kg. 
Arochlor-1242.mg/Kg. 
Arochlor-1232.mg/Kg. 

88030188 Arochlor-1016.mg/Kg. 
Arochlor-1221.mg/Kg. 
Arochlor-1232.mg/Kg. 
Arochlor-1242.mg/Kg. 
Arochlor-1248.mg/Kg. 
Arochlor-1254.mg/Kg. 
Arochlor-1260.mg/Kg. 

88030189 Arochlor-1016,mg/Kg. 
Arochlor-1260.mg/Kg. 
Arochlor-1254.mg/Kg. 
Arochlor-1248.mg/Kg. 
Arochlor-1242.mg/Kg. 
Arochlor-1232.mg/Kg. 
Arochlor-1221.mg/Kg. 

<2.50 
<2.50 
<2.50 
<2.50 
<2.50 
<5.00 
<5.00 
<2. 50 
<2. 50 
<2.50 
<2. 50 
<2. 50 
<5.00 
<5.00 
<2. SO 
<2. SO 
<2.50 
<2.50 
<2.50 
<5.00 
<5.00 
<2.50 
<2.50 
<5.00 
<5.00 
<2.50 
<2. 50 
<2. 50 
<2. SO 
<2. SO 
<2. SO 
<2.50 
<2. SO 
<5.00 
<5.00 
<2. 50 
<5.00 
<5.00 
<2. SO 
<2. 50 
<2.50 
<2. 50 

All identifications are from retention data only. 

IN BOILER HOUSE 
IN BOILER HOUSE 
IN BOILER HOUSE 
IN BOILER HOUSE 
IN BOILER HOUSE 
IN BOILER HOUSE 
IN BOILER HOUSE 
OUT BO I L. HOUSE 
OUT BO I L. HOUSE 
OUT BOIL. HOUSE 
OUT BOIL. HOUSE 
OUT BOIL. HOUSE 
OUT BOIL. HOUSE 
OUT BO I L. HOUSE 
REBOILER 
REBOILER 
REBOILER 
REBOILER 
REBOILER 
REBOILER 
REBOILER 
INSIDE STILLRM 
INSIDE STILLRM 
INSIDE STILLRM 
INSIDE STILLRM 
INSIDE STILLRM 
INSIDE STILLRM 
INSIDE STILLRM 
OUT STILLROOM 
OUT STILLROOM 
OUT STILLROOM 
OUT STILLROOM 
OUT STILLROOM 
OUT STILLROOM 
OUT STILLROOM 
5 TRK TAR STAT. 
5 TRK TAR STAT. 
5 TRK TAR STAT. 
S TRK TAR STAT. 
5 TRK TAR STAT. 
5 TRK TAR STAT. 
S TRK TAR STAT. 
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~~YoIUN~ tNVIRUNMENTAL RESOURCES. INC. 
================================================== 

TABLE 1: SUMMARY OF ORGANIC COMPOUNDS PRODUCED ON 03/16/88 AT 11:11 PAGE 2 
======================================== ============================= ======== 

SAMPLE * RSLT.LNE SOURCE 

88030190 

88030191 

Arochlor-1016.mg/Kg. 
Arochlor-1248,mg/Kg. 
Arochlor-1254.mg/Kg. 
Arochlor-1260.mg/Kg. 
Arochlor-1242.mg/Kg. 
Arochlor-1221.mg/Kg. 
Arochlor-1232.mg/Kg. 
Arochlor-1016.mg/Kg. 
Arochlor-1221.mg/Kg. 
Arochlor-1260.mg/Kg. 
Arochlor-1254.mg/Kg. 
Arochlor-1248.mg/Kg. 
Arochlor-1242.mg/Kg. 
Arochlor-1232.mg/Kg. 

<2.50 
<2.50 
<5.00 
<5.00 
<2. 50 
<2.50 
<2. 50 
<2. 50 
<2. 50 
<5.00 
<5.00 
<2.50 
<2.50 
<2.50 

All identifications are from retention data only. 

CONC. BLDG. STAT. 
CONC. BLDG. STAT. 
CONC. BLDG. STAT. 
CONC. BLDG. STAT. 
CONC. BLDG. STAT. 
CONC. BLDG. STAT. 
CONC. BLDG. STAT. 
T-65 LOAD. STAT. 
T-65 LOAD. STAT. 
T-65 LOAD. STAT. 
T-65 LOAD. STAT. 
T-65 LOAD. STAT. 
T-65 LOAD. STAT. 
T-65 LOAD. STAT. 
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KEYSTONE ENVIRONMENTAL RESOURCES, INC. 

ANALYTICAL DIVISION-MONROEVILLE 

(412) 733-9400 

INVOICE NUMBER : M8803039 

INVOICE DATE: 03/16/88 13:48:07 

CLIENT : KOPPERS-NORTHWEST TERMINAL 
KEYSTONE CONSULTING 

PROJECT MANAGER : J DERN 

PAGE: 1 

DATE RECEIVED : 03/08/88 
PURCHASE ORDER : 
FILE NUMBER : KOP88 
SITE : 458000-00 
CONTACT : G KERR 

ANALYSES QUANT COST EACH /. DISC TOTAL 

PCB's on Oil 8 75.00 15.00 510.00 

ANALYSES CHARGES, SUBTOTAL (COST LIST: KOPBS) 

TOTAL ORDER CHARGES 

TERMS: NET 30 DAYS 

REMIT TO: KEYSTONE ENVIRONMENTAL RESOURCES INC 
PO BOX 360549t1 
PITTSBURGH PA 15251 

.. , .; 

510.00 

51.0. 00 
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Koppers Company, Inc., Organic' 1rials Group 
if\ r;.\,,~~ V LO 
N Lv' / l-0'~ "-j 7540 N.W. SI. Helens Road, Portl<.. OR 97229 

Telephone 503-286-3681 

I(OPPERS 
MS. CLAUDIA ANDERSON 
EMERGENCY MANAGEMENT DIVISION 
43 STATE CAPITAL 
SALEM, OREGON 97310 

Dear Ms. Anderson, 

APR (1::.;:~d 

Environmental Resources 

April 2, 1988 

This letter is in follow up to my telephone call to the Oregon 
Emergency Response System on April I, 1988, at 5:45 pm P.S.T. At 
that time I reported to Officer Lowenstien that in my capacity as 
Plant Manager of Koppers Portland Oregon facility, I was reporting 
two minor spills of Coal Tar Creosote. At 6:15 pm P.S.T. I 
received a telephone call from you, at which time I informed you 
that our truck was delivering Creosote to McCormick & Baxter Company, 
in Portland Oregon when the 3" suction hose failed and resulted in 
a spill of about 20 gallons of Creosote on the ground. Upon being 
informed of this incident, I assigned two of my employees to assist 
the McCormick & Baxter employees in the clean up of the spill. The 
spill was contained and completely cleaned up. The contaminated 
rain water which amounted to one 55 gallon drum will be recycled 
through their oil and water separator and the one drum of contaminated 
soil will be handled as hazardous waste and shipped under manifest to 
Arlington Oregon, for disposal at the hazardous waste dump. To this 
incident you ass~gned reference # 88203. 

During the same phone call I informed you that at about the same 
time an incident occured at my plant, resulting in a spill of about 
25 gallons of Creosote on the ground. Apparently due to pump 
vibration, a pressure gauge lossened from its mount and allowed the 
Creosote pumping through the line to spill onto the ground around the' 
pump. The pumping was shut down, the spill was contained with 
absorbent sand and pads and then cleaned up and put into two 55 gallon 
drums. The gauge was repaired and the line was proofed with steam 
pressure to assure that the leak was stopped. As in the first incident 
these drums will be handled as hazardous waste and will be shipped 
under manifest to the hazardous dump in Arlington Oregon. To this 
incident you assigned reference # 88204. 

I also informed you that I had reported these incidents to a 
Mr. Obrien at the National Emergency Response Center in Washington D.C. 

I wish to thank you for your help and concern on these matters 
and should you need any further information on these incidents please 
feel free to call 

CC: J. Dern 
L. Flaherty 
B. Nolan 
Plant File 

K- 901 
K-1750 
K-1400 

Sincerely, 

J,-,,--~ t?#~ 
John A. Oxford 
Plant Manager 
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To 

Location 

Subject 

I nteroffice Correspondence 

L. F. Flaherty 

K-1750 

Oregon DEQ Meeting 

From 

location 

Date 

J. M. Dern 

K-1928 

February 22, 198,8 

On February 11, 1988, Fred Hanson, the Director of Oregon 
DEQ, called a meeting of all parties who may be involved 
with groundwater contamination in the Doane Lake area (A 
copy of the "invitation", invitees and attendees is 
attached). The purpose of the meeting was to advise us of 
an impending us EPA action on the Gould site which could 
significantly affect us. 

On February 18, 1988, US EPA will conduct a public hearing 
(notice attached) at which they will announce the outcome of 
the Remedial Investigation/Feasibility Study of the Gould 
Battery site. This report, called the Record of Decision 
(ROD) will identify the remediation technology selection for 
the surface contamination but will indicate that further 
investigation of groundwater is warranted. The groundwater 
portion of the RI/FS was unsuccessful in identifying the 
impact of the site contamination on the groundwater. 
Although lead was found to be present above acceptable 
levels, it was inconclusive if and where the groundwater was 
moving on-site. Furthermore, if a groundwater pumping 
system is installed, it is unclear whether contaminants from 
off-site may be drawn to the wells. The results also 
indicated some organic contamination, which could not be 
attributed to the Gould operation. US EPA's remedy is to 
require an investigation of the area around the Gould site. 

To that end, US EPA will send out (and may have already done 
so) a request for information under section 104 of CERCLA. 
Oregon DEQ obtained a copy of the proposed letter which we 
were able to review, although copies were not allowed. The 
letter asks for information on materials handled, methods of 
handling, methods of disposal, off-site disposal, spill 
history, results of environmental investigations, on-site 
wells with data, and underground storage tanks. This 
information is to be submitted to US EPA within 30 days. US 
EPA plans to review the data and meet with the parties in 
July to advise of further work to be done, if necessary. 

Beazer001820 



Page 2 
L. F. Flaherty 

February 22, 1988 

The reason that DEQ called the meeting was to present the 
industries with the options that are available with respect 
to management of the investigation. Basically, there were 
three choices: 

1. Let US EPA manage the request for information and the 
investigation. 

2. Let US EPA manage the data collection and Oregon DEQ 
manage the investigation. 

3. Let Oregon DEQ manage both the data collection and 
investigation. 

Based upon the experience of Gould Inc. in dealing with 
Region X and of others, the US EPA management was determined 
to be not desirable, especially of the investigation phase. 
Preference would be to have Oregon DEQ as the lead agency. 
However, it was felt that it was impractical at this time 
for DEQ to take over the entire program. US EPA would 
require a commitment in the form of a consent order before 
they would relinquish the total program. Given the short 
lead time for US EPA to send out the section 104 letters, 
there is not SUfficient time to put together such an order. 
Furthermore, Oregon DEQ was reasonably confident that even 
if us EPA did collect the data, Oregon DEQ would still be 
able to manage the investigation phase as long as an 
adequate consent order could be jeveloped. 

The consensus of the meeting was that Oregon DEQ should not 
intervene in the Section 104 letters but should act as the 
lead agency in the investigative phase. The parties would 
put together the mechanism for accomplishing the study 
phase, ie.preparation of the work plan and the financial 
arrangements to accomplish it. There was no discussion of 
cost allocation. 

Among the interested parties we agreed to the following: 

1. The reports to be submitted to us EPA will be shared by 
all the parties. 

2. We will meet on March 29, 1988 to discuss the section 
104 submittals and the groundwater work which has been done 
in the area. A copy of the March 29, 1988 meeting notice is 
attached. 
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Page 3 
L. F. Flaherty 

February 22, 1988 

The discussion of cost sharing and the development of a 
specific work plan will be deferred until such time as the 
need for a complete soil investigation has been identified. 

JMD/mrw 

cc: J. Blundon 
B. Nolan 
M. R. Urbassik 
J. R. Batchelder 
A. I. Domanico 
J. Oxford 

f(~ 
/JOrda/~. Oem 
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· •. i.·.··l. 
......... . .... .... .... Department of Environmental Quality 

N!J~ GO\.CSCHM·'OT 
OOV1!aHC'O 

811 SW SIXTH AVENUE. PORTLAND, OREGON 97204.1334 PHONe (503) 229·5696 

nEO·' 

John Oxford 
Kopper's 
7540 ~ St. Helens Road 
~ortland, oa 97229 

Dear Hr. Oxford: 

February 4, 1988 

As our staff have discussed with you, WQ have set a meeting for the morning 
of Thursday, February 11, 1988 to discuss some new developments relating to 
the study of the Gould Battery site, ~ich is on the federal Superfund li.t. 
The meeting will start at 9:00 am in the foureh floor conference room of our 
offices at 811 SW Sixth Ave., in Portland, and should take an hour to an 
hour and a half. 

Annir1~n.l work done at the Could oito ftA8 iftaieae.d the S~~~~v~e~~ £~~W 
around the battery pile (generally south of the SP&S bridge) may be more 
connected to the northern properties than earlier thought. EPA is anxious 
to move forward on resolving the necessary cleanup at the Gould site. but 
if contaminants have moved across the bridge, combining efforts into a 
larger study will likely be most cost effective. 

I would like a chance to discuss these issues with you before EPA takes any 
final action. I am hopeful that once we have a chance to discuss the 
prob1ems in the area that wa can reach agreement about the best way to 
approach thea. new issues in a cooperative manner. 

I apo1ogize for the quick scheduling of the meeting. and do appreciate your 
efforts to rearrange your schedules to attend. 

FH:p 
RP1307 
cc: 0 Northwest Region, DEQ 

Remedial Action Section, DEQ 

Sincerely, 

Fred Hansen 
Director 

KO,.P£R& co. . 
PORTLAND. OR n 
__ .00.[0. 

~ (C [i OW(§ U.} 

.... 
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John Pittman 
Wacker Siltronic 
P.O. Box 03180 
Portland, Oregon 

Roger Sherwood 
ESCO 
P.O. Box 10123 
Portland, OR 97210 

John Oxford 
Kopper's 

97203 

7540 NW st. Helens Road 
Portland, OR 97229 

Bob Ferguson 
Rhone-Poulenc 
P.O. Box 10224 
Portland, Or 97210 

~c~a~~~~l~ G~~l.. f->cl/~ 

DOANE LAXE PRPS 

c/o Stoel, Rives, Boley, Jones & Grey 
900 SW Fifth Avenue 
Portland, OR 97204 

Bob saling 
Pacific Northern Oil Company 
7900 NW st. Helens Road 
Portland, OR 97210 

Jim Tracewski 
Regulatory Affairs Specialist 
NL Industries, Inc. 
Hightstown, NJ 08520 

Roger Neu 
Schnitzer Investment Corp. 
3200 NW Yeon Avenue 
Portland, OR 97210 

Larry Patterson 
Pennwalt Chemical Corp. 
6400 NW Front Avenue 
Portland, OR 97210 

, 
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NOTICE OF PUBLIC MEETING 
RESULTS OF INVESTIGATION 

GOUlD SUPERFUND SITE 

A publk meeting wilJ be hdd on th~, Febru:uy 18, 1988, at 
7:00 pm at the Nonm.-.:st SeMce Center, 1819 NW e.eren, PortWx.l. 
Oregon, to discu.\5 the results of a Remedial InllUttig:llion and 
Fcasibil.il)' SIUdy (RVFS) of the Gould Superfund she and the U.s. 
EnvironmcruaI Proceaion Agalcy', (EPA) deanup JICCOtIImcnda. 
lions for the site. 

The purpose oC the R1IFS was 10 determine !he nature and 
=1 of c:bcmic:aI conWDination at the sire and 10 CY2.lu:u.e aU !he 
aIrernaIM:s for dc:anup. 

The sire is IoC2red in the be2YiJy indu..uiaIiz.cd area northwoesr of 
downlO'Nn Ponland known as the Doane ~ area; iI is situated 
approxima.lely 1,000 feel sourhwe:sl of the willatncuc RM:r. 

EPA has =dy rea:M:d !he RlIFS rqx>n.< from the responsible 
~ The RlIFS ~ repon.. and EPA's rocnmcrus on !he 
work are new 2Vaibhlc for !he public 10 review and commcnL 
Copies h;m: been placed at the Multnomah Counl)' UbrAry, SI. 
John's Br:atlCh, 7510 N Ch2rieslon AIIeflLle; Unmon Community 
Cenrer, 10614 NW SI. Helens Road; the Oregon Dcparunenl of 
EnvironmcruaJ Quality (Rancdlal Action Section), 811 SW 6th Ave., 
Pordand; and in the EPA Ubl2/Y in Sc2aIe, 10th floor, 1200 Sixth 
AYenUC, 

The RI/F5 I'e'I'CIled lead, arsenic, zinc, odmiwn, and chromium 
conwninaDon were found at !he sire. Of Ibese. Ic:ad is of the JIIUSI 
roncem in ICmlS of bcalIh :and cnvironmenaJ impactS frum !his site. 

The 5lUdy fwthcr I'eYCIIed Ih2I ~r itnmedWdy be
nc2dl the sire is conwninaIed a/)oIIe drinlcing warer SWldards. SUI 
!he water in !he basall aquifer Ioc:ared fuober 00v.1l i. below Iho.o;c: 
Slandatds. The basall aquifer is pan of !he main regional aquifer rh;u 
supplies drinking 'W2Ier 10 the area. GroundIJ,.oarer tlow is general!)' in 
the north· northwest dircclion lO...-ard the Williunctc River. The 
irM:5Iigalion indicued thai migr:aIion of \cad in !he groundw-~ 
awzy from the sire is happening :II a Yery 5Iow rale.. 

tuYing pctformed an ewluation of !his sire and of the ahem:!' 
IiYes :zvaiIab1e 10 clem iI up, EPA ha.. d«ided OIl the type of aaion 
dw is preferred for dc:aning up the contaminated soils and banery 
~ at the sire. H~r, EPA does IlOl fecllhat il ha.~ enough 
. information on grot1JlCJw3rer and surface ...... rer qualil)' in !he Do:Ine 
~ area 10 make a decision a.. 10 how 10 UeaI the conwninalCd 
groundwarer underneath the sire. In order 10 gel thaI information. 
EPA is pJannjng an additional study thai wiD address a 1argcr 
geographiC2l area and which wilJ focu.. on organic ronwninalion as 
...:II as conwnirwion Ih2I resubcd from the bancry ~ at the 
N1/Gouid sire. Addilional infomwion i.. needed 10 access the impact 
of o:gan;c curuaminaIion on ur.a.ring \cad ronwnin2nL" :n j9"0Und· 
W21ef. 

EPA is propo(ling a course 0( action for clc:aning up the con· 
cuninaIcd soil and barrery ~ Wldcmcarh the site. AU surface 
and sub·surface bancry casings will be rcmCM:d and ucaled 10 
separare the componenl nwcrial.~ such as lead. plaslic and ebonile 
so !hat Ihcy can be ra')'CIcd or disposed of olf·sire. A Ile3lI1lenI 
bciliEy will be consuuacd aI the sire 10 lJ'Ca1 the bmcry ~. 
Malerial.\ WI C2I\I1()[ be recycled and which do 001 pass EPA's 
crilC:ria for non-hazardous waste will be senl 10 a ha7.ardou.< wa.<Ie 

IandliD, MaIeri2l.s thaI CIMOt be recycled bul which p:lS.\ EPA's 
cr1reIia for non·h:lzardous waste nay be Iefr on si~ and inCluded in 
Ihc soil cap deicribed below. 

Surface soils, sub-surface soil", maae, and Ea.-u Doane lac 
~IS wid! 1eYcI.~ of \e3d !h21 fail the EPA Sl2nd:ud. wilJ be 
ImIOYed and uearcd with an addiliYe 10 bind the Iead..A ue:wncnl 
bciliEy will be CXlClSUUCtcd at the sile W IJ'CaI aXIl:uninau:d sub-sur· 
face materials. . 

After the soils h3Ye heal ucared, the srahiIi7~ malerial will be 
bxIdiIIed, graded. and ~ A :;oil cap :and gra.o;s CXJYeI' wilJ 
be placed c:M:r the baddiIJ 10 praoenl weaIhcring of sabiIi7.ed soi1. 

The public commenl period MIl run from Fchru:uy 8, 1988. unlil 
March J of, 1988. After commc:rlls arc n:occM:d and corWdcred, EPA 
will make a final scIcction of a remedy for Ihc sire and announo: il 
10 Ihc public. 

1f)OU h3Ye arcy questions or would like 10 m:ciYe more dcIaiIcd 
dcscripcion of the alrcrrwiYc:s and EPA's =ommcndaOOI'L please 
aU Ihc EPA sire manager IisIed below. Wri.acn rommaus should be 
SIClI 10 !he same pc!'!IOI\. 

D2vidTcna 
u.s. EPA 
1200 stxtb Avenue: (HW·n3) 
ScanJe, WA 96101 
(206)~2.21~ 
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I ..,;:".'r'" ,., ....... u.s. 
IIIRONMENTAL PROTECTION AG CY 

REGION 10 
1200 SIXTH AVENue .... '-•... -' 

SEATILE, WASHINGTON 98101 : .. -
- ':.'-.' .... :." .:,,:;,:,:;.::~:~:~~ .. ''': ':':"',--.,.~:.: ~- -' .•. :-....... 

FEB 18 1988 

________ ~RVL¥~t~O~~~~----------------------------~~~--------------~-----ATTN OF: HH-113 

.:~ ;. 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED' 

.. John"Oxford .. '. 
. ....-Koppers Company, Inc. 

7540 N.W.St.- Helens rtoad 
'. Portl and, -Oragon·· 97229 

.,', 

-"' - .- ... 
-. ' ... -::~: :'. ~ ._-'- ;. , .': .. - :-. 

. '. .. _ _ Re:. NL/GoUld Superfund S1te, Portland. or.90n:.:· .......... . 
-~~~~~~~;~:~~c .. -... 
". . . --' '~~:"jTh8.Unt ted States 'Env1 ronmental -.Protection'=AgencY-(EPA) :has :documented 
" _. the r'elease or threatened release of:hazardouf~sub$ta.ncesat the above'·· . 

referenced site .. As a result,' the sHe:.h "now-~l1sted on the Nat10nal ' 
.... -- ' , Prlor1ths -L ht 'pursuant ·.to ·:the" Comprehens1 va-:-Env' ronmental Response. . 

."compen"sat10n, .and .Ltabl11ty Ac:t of)980,<"2~~.S_.C~!.sectt.on 9601 at seq., as 
amandedby the superfund Amendments'and Reauthortzation Act of'1986 (to be 
here i n referenced as CERCLA). '., .... .... '. -. . 

A Remedtal Invest1gat1on (RI) and Feasibiltty study (FS> ts currently 
be'ng undertaken at this site by Gould Inc. and NL Industries, Inc., as 
required by Adm1n1strattve Order on Consent No. 1085-05-08106, dated August 
Z9. 1985. RI and FS reports are available tn the Admin'strative Record on 
thts s1te at the Multnomah County Library. The .study.coversproperty 
currently owned by Gould (prev10usly owned by NL Industries) and adjacent 
properties owned by others. The results of that 1nvestigat10n 'ndlcate 
groundwater contamination tn the study area. In order to better evaluate the 
nature and extent of groundwater contamination underneath the site (the 
"groundwater unit"), EPA Is conSidering spending public funds to further 
Investigate the contamtnation at the stte and taKe corrective action for the 
control of hazardous substances at the site. unless it 1$ determined that such 
action will be conducted properly by a responsible party. 

. '. ' 

Responsible parties under CERCLA 'nelude the current and past owners and 
operators of the stte, persons who currently lease property at the site or 
have leased property in the past, and persons who generated the substances or 
were 1nvolved In the transport, treatment, or disposal of them at the site. 
The EPA has information indicating that you or your company may be a 
responstble party for the groundwater unit at the NL/Gould site. 

(lc.. -' J Dern 
L. VlcJJif+vt 

~ 1', &CVtt.' 
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. Based on EPA's prellm1 nary ft nd1 ngs. -persons andcompanf esto- recel ve . 
..... this-letter have been 1dentlf1ed-as·potent1ally responsible -partil!s -(PRPs). 

Inclusion on this 11st Indicates that you or your company max be a responstble 
party. This list does not constitute a final determination concerning the 

_____ -;l~):-::a-=bl:"l1r.f:;.;t~'t._o.;..!;.....-. an~ eart,Y. for th, hazard or contaml nat jon at the s! te in 
quesffon. 

...... _," - .... 

Under CERCLA, responsible parties "':tv be 11able for all montes Including 
Interest thereon expended by the governr --·'·u ~nrrectlve' 
action at the site Includtng Investfgat I r. 
sHe. Note that use of the word 'site' . \../t...tVjo·t., 
'factltty' as broadly defined tn CERCLA 

J L'IJ t11 - J /),)/'-1 II" 
EPA and the Oregon Department of E 

PRPs to perform or participate In the I 1., 
site. The PRPs may participate fndlv', 
PRPs elect not to participate. each PR 
site clean-up, and for damages to natu 
joint. strict, and several for all PRP 

N GL \~ S D.., .s ODO #7J" 

At this tfme. EPA 1s seeking to ( 
Under the provisions of federal law, 
U.S.C. 9604, and Section 3007 of the 
(RCRA>, 42 U.S.C. 6927. as amended by 
of 1980, the Administrator of the En~ 
authortty to requtre any person who ~ 
dtsposes of, or otherwise handles or 

, substances. torurni shl nformat10n re 

EPA Is also seek1ng information 
RCRA, 4Z U.S.C. 6991(d). Thls sectf 
owners or operators of underground ! 
Sect10n 9001(1) of RCRA. Under reg l 

an underground storage tank means a 
underground pipes connected thereto 
of regulated substances, and the vc 
underground pfpes connected theretc 
of the ground. "Regulated substanf 
substances defined as hazardous un~_ 

" 

f 

chat 
.In, 
e 

~z 
ct 
ents 

from 
I in 
, 1987, 
Jdlng 
atlon 
of 
surface 
or 

Pursuant to these statutory provIsions. you are hereby requesteu to 
respond to the following ,tems: 

1. What are the generic names and chemical character of the hazardous 
substances, as defined under Sect10n 101(14) of CERCLA. that you 
generate. store, treat. transport, dispose or otherwtse handle or 
have handled at the slte? Br'efly describe the activ1ties and 
operat10ns that were carrfed out by you or your company whIch 
,nvolved these hazardous substances. 

2. If you do not believe hazardous substances were handled at the site, 
please briefly describe the activities and operations that were 
carried' out by you or your company_ 

Beazer001829 
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i 
i' 

!' . " . - 3. For each hazardous substance 'dentif1ed above.·:~·pleasedescribe ho~~.> ,.... . 
,~. ' .. , .,. -:' .. ----- ... ~~ --~ the' sub-s tance ,was Mind·l ed ,when , .. and- the tota Lquan.U tY,_1.n .we 1~t\L ...... .--:. __ .. _'. __ ' 
J or volume (estImate 1fquant1ty not ava1lable). 

_______ .:I.!1~._...LHw.:!bW....l!.~s thh material stored, and where was it disposed of1 

5. What arrangements (if any) were ~ade to transport the hazardous 
sUbstances away from the site? Who was the transporter of the 
hazardous substances. and what is h1s cu~rent/previous·address? 

"~.-'-"' .. ~ .'.-.--', :-... '. ~ ... ,-.-:- ... -.----
.. 

6. Provide all information you have regard1ng sp1llsof hazardous 
substances on or around the stte. This should include the generic 
name and chemical constituents of the mater1a.l<s).spi11ed, the 
quant1ty of material sp1lled; clean-upmeasures.taken~.the cause -< .. :.,:', 
for the sp1ll and any other related.informat10~L::·,; ... ,·:~:... . .... 

7. Describe all environmental 1nvest;gations that' have·hkenplace on 
or around your property/fac1ltty. Th1s 1ncludes investigations of:' 
the physical and che~ical characteristics'of soil. ·surface water; 
sediments, air. and groundwater.', This a.lso."ncludes·~\stor1cat·.:::~·> 
evaluations of potenttal/known contaminatton .. Provide all , "" 
relevant information including, but not Hm1ted·to,'study destgn,',>~': 
work plans. quality assurance procedures, sampltng procedures. . 
well logs, study resu1ts. and data analyses. Raw d~taneed 'not be .. 
provided at this time; data summaries will suffice.' 

.. 

8. Provide all information on all wells on s'te' 'ncluding the number, c 

. locatlons"assochted. well logs. date of, Installation, purpose of 
1nstallatlon, and whether the welles) are being used'currently and 
for ~hat purpose. 

9. Provide 'nformation regarding all underground storage tanks (see 
definition above) at the properties owned or leased by you or your 
company_ Spectf1cally, provide a list describing the locat'on, 
age, construction. contents, and leak detection system or other 
monttoring system for each tank. Provide a map showing the 
location of each tank. and associated pipelines. Indicate 1f there 
are any underground storage tanks no longer 1n use on the 
propert'es. 

10. Provide cop'es of all insurance polletes that may provIde 
liab'lity coverage for damages resulting from releases of 
hazardous substances and/or hazardous wastes. This 'ncludes 
policIes that are In effect as ~ell as those effective when 
haZardous substances were released in the past. '. 

11. For responses under items #4. #6. #7, #8, and #9 above, please 
provide a map which Indicates relevant locations and depths. 

Your written answers to these questions must be sent to EPA within 
thirty (30) calendar days of your receipt of this letter. Your response 
should Include all information you have for the site during the time you or 
your company owned, operated. or leased the property. Please answer all 
questions to the best of your knowledge . 

.... - . -."...-.----;---- ~ ... '.-.............,.:~:.: . 
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-- ,_.:.:'··'Under Sec:t1on 3008 of RCRA. 42 U.S.C; :6928, fat1iJre~-t(r-c()mply'wlth th1s:·· .. --:--:~. ': 
. _ .... :: -, .. , ~:request.. ·may.y:uu.l·t··.lR--an .·orde-r-re.qu lrf ng.·comp J.1-ance ·or·-a·:cl v·n ~ac tl onfor·~··- .,L, . ...:._~._~ .. 

appropriate relief. Section 3008 of RCRA also provldesfor.clvn . . 
penalties. Pursuant to Sectlon 103 of CERCLA, it Is unlawful for any person 
knowtn21x to destrox. mutilate. erase. dls~ose of. conceal. or otherwise· 
render unava'la61e-or--rrnreaoable. or falsI y any of the above records.. . 

EPA reeogni zes that th1s I nformat1 on request is broad In scope.' . If the 
informatIon you possess ts volumfnous. you mustrespond:~lthln.the.30day .. '.' ... ' .... 
period as to the availability of all relatadracords. and provfde a wrftten· 
descrIption of the type of Information ·available. Spectf1cally, describe' 
the types of records that were maintained by you or your company with regard 
to the above includtng the date of the records. the author of· the records, 

. the current location of the records, and·their current custodian. ·EPA also' ...... : . 

.. requests that arrangements be made to allow desf.griated~EPA'einp1oyees, OEQ ....... ~:;-~:: .. ;~.:.:::~ 
employees. and their contractors to re\lhwall such .. documents.;. Be prepa.red.. .. 

. to present a summary of the 1 nformati on you ara subm1 ttt n9 at a meet1 ng of .. ' 
all Pohnt'ally Responsible Parties to be held 1n July in Portland.' EPA . 
will. notify you approximately two weeks pr10r to the date 9! th1s. me.etlng as ..... _: .. _::.-~ ~ . 

. - . to the exact location and tIme." ....... -~: .. _._ .. ' .. c":,,_::_:_,:.>,<,,.::.:o;, .. :.~-.-:.~:.": ... :.~ .. ' 
.. 

:- ~ 

EPA regulations governing confidential t ty of busi ness 1 nformat1 oil a·~·e···c::,: .. ~:.: 
set forth 1 n Part 2, Subpart B of Tit 1 e 40 of the Code of Federa 1- . .. 
Regulations Federa1 Register 36902-36924 <September 1, 1976), as amended by . 
43 f..8 3997 (September 8, 1978>. 44 FR 17673 (March 23, 1979>,43 -IE 11270 '. 
(March 17, 1983), and 50 FR 51663 <December 18, 1985). For any portion of 
the 1nformation submitted which Is entitled to conftdent'al treatment, 

.... please ass~rt a _confldenthl1ty claim 1n accordance with40'CFR §2.203(b> .. ___ . 
If EPA determines that the Information so designated meets the criteria set 
forth 1n 40 CFR §2.200. the information wi'l be disclosed only to the 
extent. and by means of. the procedures specified tn 40 CFR Part 2, Subpart 
8. EPA will construe the failure to furnish a confidentiality cla'm with 
your response to this letter as a waiver of that claim, and information may 
be made available to the public by EPA without further notice. 

Please respond to EPA within the time frame lndfcated above. Your 
written response should be sent to David letta, U.S. EnvIronmental 
Protection Agency. Superfund Branch. 1200 Sixth Avenue, HH-l13, Seattle, 
Hashlngton 98101. Please dtrect EPA polley and techntca1 questions to David 
Tetta at (206) 442-2138, and legal questions to Bob Goodstein at 
(206) 442-8311. 

I hope you wl11 give thIs matter your immediate attention. 

Sincerely. 

~~J.kJL 
~harles E. Findley, Director 

Hazardous Haste Divis10n 
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•,&.:"j "' ..... ' .J 
........... ~. Department of Environmental Quality 

NEIL GOLOSCHMIOT 811 SW SIXTH AVENUE, PORTLAND, OREGON 97204-1334 PHONE (503) 229-5696 
GOVERNOR 

DEQ-l 

February 12, 1988 

Jordan M Dern , 
Keystone Environmental Resources, Inc 
Koppers Industrial & Foundary Products 
436 Seventh Avenue, suite 1940 
Pittsburgh, Pennsylvania 15219 

RECEIVED 
FEB 16 1988 

SUBJECT: Gould RI Executive Summary 
Doane Lake Area-wide study Environmental Resources 

Dear Mr. Dern: 

Thank you for attending the February 11,1988, meeting in our 
offices regarding a Doane Lake area-wide groundwater study. Your 
support in this study is critical if it is to be accomplished in a 
timely manner. 

As discussed in the meeting, we are sending you a copy of the 
Executive Summary from the Gould final Remedial Investigation 
report. We have also enclosed a copy of the Table of Contents 
from that report so that you can be aware of what other 
information is included in the report. If you would like a full 
copy of the report, please let us know. 

If you have any questions or need additional information, please 
call me at (503) 229-6900. 

William T. end. Jr. 
DEQ Site Manager 

Enclosures 

. . ~ '." '." ~. ., .. _. . .. :- .. , ... : ..... -.... : ............. .. 
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~ 02.12.2002 23:59 KGJS A/S 

Telefax Message From: 
MN OSPREY ARROW 
T ele)(# 11 03 663 
Fax# 11 03664 
Phone# 11 03663 

Email: ospmail@kgjs.no 

Date: 2. desember 2002 

osprey Arrow .. 

Managed by: 

Kristian Gerhard Jebsen Skipsrederi A1S 
F olke Bernadottesvei 38 
5147 Fyllingsdalen 
Bergen, 

Phone# 
Fax# 
Telex# 

Norway 

(47) 551751 00 
(47) 55 1 7 51 21 
42532 KRIS N 

Enterprise number: 914530393 

Subject:osp140 - 24 HRS NOTICE OF ARRIVAL POHANG 

TO: DCC SEOUL/ JEFF PARK 
TO: SHINYANG SHIPPING AGENCY - POHANG 
TO: BARWIL SEOUL 
CC: GB SEOUL / JAR 
CC: KOPPERS INDUSTRIES - PORTLAND ATT : MR AMOS KAMERER 
CC: KOPPERS INDUSTRIES - PITTSBURG ATT: MR WAYNE PLOVIC 
CC: GB TOKYO/ IA 
CC: GB VCR / LHW MJW 
CC: VELI MRG 
FM: OSPREY ARROW 
SUB: 24 HRS NOR POHANG 

OSPREY ARROW VOY - 140 
ETA POHANG PLT ST. ON 04TH DEC. AT 1200 HRS W.P. 

PLS INFORM CHARTERERS AND ALL PARTIES CONCERNED 

BRGDS/MASTER MAK 

Beazer001833 
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~ 02.12.2002 09:45 KGJS AlS 

Telefax Message From: 

MN OSPREY ARROW 
Telex# 11 03663 
Fax# 11 03664 
Phone# 11 03 663 

Email: ospmail@kgjs.no 

Date: 2. desember 2002 

Osprey Arrow-+ 

Managed by: 

Kristian Gerhard Jebsen Skipsrederi AlS 
Folke Bernadottesvei 38 
5147 Fyliingsdalen 
Bergen, 
Phone# 
Fax# 
Telex# 

Norway 
( 4 7) 55 17 51 00 
(47) 55 1751 21 
42532 KRIS N 

Enterprise number: 914530393 

SUbject:osp139 - 2 days NOTICE OF ARRIVAL POHANG 

TO: DCC SEOUL/ JEFF PARK 
TO: SHINYANG SHIPPING AGENCY - POHANG 
TO: BARWIL SEOUL 
CC: GB SEOUL / JAR 
CC: KOPPERS INDUSTRIES - PORTLAND ATT : MR AMOS KAMERER 
CC: KOPPERS INDUSTRIES - PITTSBURG ATT: MR WAYNE PLOVIC 
CC: GB TOKYO/ IA 
CC: GB VCR / LHW MJW 
CC: VEL! MRG 
FM: OSPREY ARROW 
SUB: 2 DAYS NOR POHANG 

OSPREY ARROW VOY - 140 
ETA POHANG PLT ST. ON 04TH DECEMBER P.M. W.P. 

PLS INFORM CHARTERERS AND ALL PARTIES CONCERNED 

BRGDS/MASTER MAK 

Beazer001834 
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~ 01.12.2002 01:32 

Telefax Message From: 

MN OSPREY ARROW 
T elex# 11 03 663 
Fax# 
Phone# 

11 03664 
11 03663 

Email: ospmail@kgjs.no 

Date: 1. desember 2002 

KGJS AlS Osprey Arrow-+ 

Managed by: 

Kristian Gerhard Jebsen Skipsrederi AfS 
Folke Bernadottesvei 38 
5147 Fyllingsdalen 
Bergen, Norway 
Phone# (47) 55 1751 00 
Fax# (47) 551751 21 
Telex# 42532 KRIS N 
Enterprise number: 914530393 

Subject:osp139 - 3 days NOTICE OF ARRIVAL POHANG 

TO: DCC SEOUL/ JEFF PARK 
TO: SHINYANG SHIPPING AGENCY - POHANG 
TO: BARWIL SEOUL 
CC: GB SEOUL / JAR 
CC: KOPPERS INDUSTRIES - PORTLAND ATT : MR AMOS KAMERER 
CC: KOPPERS INDUSTRIES - PITTSBURG ATT: MR WAYNE PLOVIC 
CC: GB TOKYO/ IA 
CC: GB VCR / LHW MJW 
CC: VEL/ MRG 
FM: OSPREY ARROW 
SUB: 3 DAYS NOR POHANG 

OSPREY ARROW VOY - 140 
ETA POHANG PLT ST. ON 04TH DECEMBER 2002 W.P. 

PLS INFORM CHARTERERS AND ALL PARTIES CONCERNED 

BRGDS/MASTER MAK 

Beazer001835 
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KOSCO 

FAX NO. 1 503 285 2831 

TO Mr. Amos S. Kamerer 

Regional Sales Manager 

Koppers Industries. Inc. 

DATE 

FROM 

FAX NO. 

KOReA STEeL CHeMICAL CO .. lID. 
12. 13TH FLOOR, SAMDO BLDG. 1-170. 
SUNHWA-DONG. CHUNG-GU. S~OUL. KOREA 
TEL; (02) 3705-7000 FAX: (02)1"1'1-0741-8 

AUg. 4.2000 

K. J. Kang 

Manager 

82-2-771-0745 

SUBJECT Liquid Pitch shipment 04/2000 - MV "Osprey Arrow" 

TOTAL NUMBER OF PAGE(S) ( 2 ) INCLUDING COVER SHEET 

Dear Mr. Kamerer. 

Please be informed that we shipped 2,868.461 MT of Liquid Pitch for Koppers and 
4.000 MT for Alcoa per MV "Osprey Arrow" today. 

We will send shipping documents including "Quantification Certificate" and 4KG of 
loading sample soon. Attached please find the volume and mass of a cargo of 
liquid pitch issued by KOMSA. 

Attached : 1 page 

C.C : Mr. K. J. Fitzgerald 
Mr. James T. Dietz 
Dr. A. Topper 

Wo BlXluJrad ISO 9002 oncI 160 14001 cerr:tflalllan 

T.~q, q~~:nl CbJ~T.JJ-~-~~ 
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KOREA MARINE SURVEYORS I; SWORN MEASURERS' CORPOllATION 

(RECOGNIZED l LICENSED BY kOREAN GOVERNMENf) 
TELEGRAMS: 

"KOMSA" SEOUL 
TLX.ND.KOMSA K24945 
FAX. 154 - 8109 

topy 
SURVEY REPORT 

(liquid O.~g1ns 01 Tank~rl) 

TELEPHONE 
SEOUL 154-8106-8 yOsu 
ULSAN 72~7827 DONUHAE 

62-4589 
·33-1887 

INCHON 163-9501-2 
MOKPO 43-1205 

2474 

KWANGYANO 761-3950 

Report No. G-MOa04-02-B ~te _ Aug,." i. ~ooo 
Applicant: DAEWOO CORPORAtION..,SEOOL. KPR£4 
~ Df VSl'l8ftl: " PSPHEX ARROW .. GroElS tol'!Mlt8: 
&u-t frqm and to: KWB!),fE¥sng, Korea t.o Portland. OnI80!). U.S. a 
Plru:;e III D8te of Survey: Ayti. 4. 2000 It tlyj! ,!;e!!1 filW!ID whart of posm. KwsnayanK. Kgrea 

IlelGtiptir)O oi c:argg, 
Liquid Pitch in bulk 

Q~tity on Invo1pe1a/l 
2,868.481 M/Ton! 

~it't 
1.22653 
1.22862 

B@marka 
196.1 t 
196.9 t 

\fa h~tclly certify that the followIng fll/Jt"eli IN COI"reot to ala bast Will ... b:Jsed Oft the TBnk ScalllG Jl'lWided un board. 

lank. ~9".. [i.!l~!D£ t;gttR~ted !Jatar AlI!g ~ol~ IG!m Deo2l1!l Net V9l~M 
(U11. ) (UIL ) (K/L) ( t) P04/T} 

No.1 5.350 5.350 - 2,921.980 196.1 1.22653 3.583.896 
NQ_2 4.870 -t. 870 - g,§Z7.7.3ti 196 •. 9 1.22662 3, ?.JH ~65 
TOTAL : 2 TANKS 6,868.4f11 MIT 

Remarks : - Ship'9 on btJard Quanti ty V/'8t'e distributild baslld on t.hFI rm-Hon of 
each BIL figures which Qre as follows:-

BIL Figura, ..•...•.......... 2,868.461 M/Tona 
Remainder Othar B/l ........• 4.000.000 M/Tons 

TWO THOUSAND EIGHT HUNDRED AND SIXTY EIGHT DECIMAL FOUR SIX 0NE(2,868.461)MJTONS ONLY. 

Ship' a Drlift: Fore._...:...1w .. l.,:O .... O ..c:;1!1 ........ ____ _ 

Aft_I" 8,400 m 

Trim 1,300 /!I by the Qt9tn 

E'd aLB'ON 
T~q(' q~;:::J:nl 

S0t985l L990 Gjd ~N~A~N~M~ OjSO~ Wd9S:2 ~~~~'b '~nH 
ChJI>HJJ-;:::J-;:::J>=l >-4HI nl~n>l:I.In>-4-1 T>-4-1 bC:JT blA->=lVl 
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7/6113/0019:26 

Telefax Message From: 

MN OSPREY ARROW 
T elex# 11 03 663 
Fax# 
Phone# 

11 03664 
11 03663 

Email: ospmail@kgjs.no 

Date: June 13, 2000 

KGJS AIS OSPMAIL -+Koppers Port) and 

Managed by: 

Kristian Gerhard Jebsen Skipsrederi A1S 
F olke Bernadottesvei 38 
5147 Fyllingsdalen 
Bergen, 

Phone# 
Fax# 
Telex# 

Norway 

( 4 7) 55 17 51 00 
(47) 55 1751 21 
42532 KRIS N 

Enterprise number: 914530393 

Subject:OSP 125 - 3 DAY'S N.O.A . PORTLAND 

To: Transmarine Navigation ,Portland 
To: Koppers Portland, Attn Mr. Amos Kamerer 
To: Koppers Industries,Pittsburg, Attn Mr.Wayne Plovic 
Cc: SCG,LHW 
Cc: JP 
Cc: MRG,VEL 
Cc: DPA 
Ref 996/00 

Re 3 day's Notice of Arrival Portland 

Osprey Arrow/C6KB6/voy.125 - ETA Columbia River Bar P/Stn 16/06/0300. 
PIs pass on this N.O.A to Charterer's/Parties Concerned. 

Brgds/Master 

Beazer001838 
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August 26. 2004 
Page 2 

Also, please note that Koppers will not be responsible for any charges, penalties, fines or loss of 
revenue incurred in regards to the "Tern Arrow" being delayed in unloading at our Portland 
Terminal in the event that you are notable to provide such assurances or in the event such 
ass~rances tum Qutto be inaccurate. In addition, any additional costs incurred by Koppers in 
an effort to accommodate the handling of this vessel (e.g., additional equipment, hoses, etc.) 
will be the responsibility of Alcoa and/or Gearbulk. 

In summary, we request Alcoa and/or Gearbulkto promptly provide us with reasonable· 
assurances !hat the "Tern Arrow" is fully compatible in regards to the equipment and procedures 
used in the past for unloading of the "Osprey Arrow" at oLir Portland Terminal. Further, we will 
cooperate with you iJ1 order to· provide any information needed by Gearbulk or Alcoa in order to 
assist in your review and evaluation of this matter. Finally, in the event that the requested 
assurances cannot be provided or the vessel for whatever reason cannot be properly and timely 
docked and unloaded at the facility or if new equipment or modifications or special conditions or . 
restrictions at the terminal facility are required in order to accommodate this vessel, we will 
expect compensation and indemnification for any additional costs incurred. 

If you have any questions in regards to the above, please feel free to contact me and we can 
discuss. 

I look forward 'to hearing from you as soon as possible. 

Sincerely 

AldfP'/~ 
Wayne F. Plovic 

Beazer001839 



FROM ~KOPPERS INDUSTRIES. INC 286 3681 1917''1).1213-1219 1219:19 n86121 P.01/01 

HIGHLY CONFIDENTIAL 

This is a brief summary of two incidents that occurred many years ago, according to 
reports that were. given many years'ago to T.·J. Turner, the current General Foreman, 
by other employees, that are all now retired. 

In the late 1970's, approximately 1978, there was a motor accident involving a truckload 
of KeO creosote. All of the cleaned up materials; creosote, dirt, absorbents, etc., were 
brought back to the terminal and were placed into tanks T - 53 and T - 74. 

In the late 1980's, sometime dwring the summer of 1988 or 1987, the plant oil water 
separator was cleaned. The material that was removed, including some NSR distillate 
oil that was used to dilute the other existing materials that were in the separator, were 
all then placed into tank T - 1 . . 

3/8100 

Post-it· Fax Note 767' Date 3/'1/~O J!a~~s" z.-

To 'l~: S-e-{~ 
From /j-;vv:I..f 

CoJDepl Co. 

pnone IF I"nonelf 

Fax' 
FaxR 
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Table H-2 - Summary of Historical Analytical Results for Groundwater Samples - Monitoring Wells, December 1995 to Present 
P AHs by EPA Method 8270 
Remedial Investigation 
Northwest Natural- Gasco Facility 
Portland, Oregon 

Project No. 270B 

'AI1alYtical Results 
.. ug/l (ppb) . 

-

PAHsby EPA Method 8270 (81M) '. 
",'. . . . .' . : 

:; G.> :"::>. ril 
. .c '1': 8 .. 0::' 

E:; ·.,aI co I < .3 . ~ ~. ...... aI . ll. 
Z 13 e>,.,...... 51 .5:: 

',:; • ~ CI,) ~ .-;", Q) . >.. ' c 
aI ] 1':..:a"8 1':"'- I g>., 

,.:. . ..0 U'J . Q),,:':- ro<" ~." .~.O) Q) . 0 '" e ::s I=;..r: ~. . >,···aI ~.I': I': .9 

111 i>l·· 3jlj<,r>j;i JjiJ,·,i.i/.,I..l 
MW.o4-35 I 951206-MW4-35-Q1 27Q8-W010 6-Dec-95 .0.35 ND' ND' 13. 3. 2.5 ND' 9.7 6.1 2. B.1 9.4 """0:7, 

96031B-MW4-35-01 27Q8-W013 1B-Mar-96 0.54 .0.94 ND ..::',+,'ii:28 35. 2.7 2.7 .0.42 B.4 11. 3.2 7.9 9.9 "::,;'3.:2' 
96Q31B-MW4-35-02 27QB-W013 1B-Mar-96 '0.4 0.7 ND .:::~' 34. 2.B 2.B 0.29 B.1 9.2 ~.5 7.9 9.1 . ,'2~4 

.... ::. I ,::.: .. - -,' .... 

96061B-MW4-35-01 270B-W01B 1B-Jun-96.o,43 .0.71 ND' 25. 3.5 2. .0.3 7.B B.5 0.59 1.9 9.3 i<2.~5 
9610Q1-MW4-35-Q1 27Q8-WQ21 1-0ct-96 .. ,.o~ .0.46 ND" 19. 2. 1.2 Q.1B 6.1 4.9 0.41 .0.34 6.5 ..... ··i~7 
97Q225-MW4-35-Q1 27Q8-WQ24 25-Feb-97 ND' .0.19 ND' ND' 24. 2.6 0.7B ND' 5. 6. 1.2 .0.36 5.30.4 

9BQ827-MW4-57-01' 27Q8-W027 27-Aug-97 ,'>(b ND' ND' .0.22 ND' ND' 16. 2.3 0.93 ND' 5.3 5.3 .0.49 .0.31 5.1.0.5 

9B0217-MW4-35-01 270B-W030 17-Feb-9B ND' ND' 0.1 ND' ND' 16. 2.1 0.47 ND' 4.1 3.9 1.1 .0.13 3.B .0.3 \ 
9B0601-MW4-35-06 270B-W032 1-Jun-9B ND' ND' 0.23 ND' ND' 2.0. 2.9 0.74 ND' 6.6 6.2 Q.12 .0.19 6.4 0.5 

MW04-57 I 951205-MW4-57-01 270B-W009 5-Dec-95 "",:()j;6::,9~ ND' .0.21 .0.65 ND' .0 . .09 49. 2.2 5.8 .0.14 7.B 11. 1;209~ ..... 42. 8.6 .. 1.7 
. .•. . ,' .... ,,_ . _.,. __ .• '.' '."',,',.",. . _.' .. '-•. :1.- .. 

960321-MW4.57 . .o1 27Q8-W.o16 21-Mar-96.:~.59j;::.: 0.34 .0;35 0.71 ND' 35. 1.9 4.9 .0.27 6.9 9.2 .. " 1,~. 31. 6.3 . 2~ 
96.o62D-MW4.57-01 27Q8-WQ19 2.o-Jun.96:B:~g ,:: 0,1 ND' .0.21 .0.46 ND' 39. 2.B 4.1 .0.15 6.5 1.0. . ...... 5~~_ 34. B.5 .1.4 
961.o.o2-MW4-57-01 27QB·W022 2-0ct.96,;:~~1) ND' ND>.o.1 ND' 0.29 ND' ND' 4B. 5.6 4.7 ND' 7.2 7.6,'1,~O?t.' 27. 6.1 .0.6 

97.o226-MW4-57 . .ol 27.o8-W025 26-Feb-97 ",":.0::3:,: ND' ND' ND' .0.22 ND' ND' 39. 3.3 3.4 ND' 6.2 6.,,1,600· 24. 6. 0:5 
., .• '.': ',-.-::' . ',:: . ":·1 ". . •. 

97.oB2B.MW4-35 . .o1' 27.o8-W.o2B 28-Aug-97 "'>':9:24 ND' ND' ND' .0.2 ND' ND' 49. 2.9 2.6 ND' 4.3 4.3,' 1,609· 24. 4.2 : .0;4 -_. - ,.,.,.. '-.... . .... ,j 

9B.o21B-MW4.57-.o1 27QB-W031 18-Feb-9B "':::D~!, ND' ND' ND' .0.11 ND' ND' 45. 2. 1.6 ND' 3.6 3.4i::~,28Q. ':'.' 19. 3..0.3 
:'."'" ":"':'," '," ...... ',:',',""., .... \.... '- . 

9B06Q3-MW4-57-1B 27Q8-W.o34 3-Jun-98 ,,>, Q,35,,:' ,0,1 ND' ND' .0.32 ND' ND' 51. 2.4 3.1 ND' 6.1 5.9 ",2,20Q,; 23. 6.7.0:8 

MW06-32 I 951207-MW6-32-01 27.o8-WOll 7-Dec.95 ,,'2;4.0.0;":"- .,.-;,.", 750... . . 2tsU;, , ''''i':'.;6!/U.::· :'3,100;:':',,:5.0;"( j, :~ ~'n';:";;" .j - j: ""."""::,,.j'''''''''''' :':1::~":";:;;;~ .. ::1 "" nl'\l'\ '0";'1\1\,.;'1 ... '7,;'''''' 

;:e!!;-~:'!~-e! 27.oB-W.o14 19-Mar-96 ·",i.~, "'.:::i;~;~ . .0.3"';.0:79' . 2.5 ND' 2.6 24. .0.3 16. 61. ····· .. i'['~-~.·:' 14.0. 16.'6,E;.' 

.- - - 27.o8-W.o14 19-Mar-96 ND' ND' ND' 2. 5.1 ND' 1.3 42.H~1600::,; 68. 1.7' .. O~' 

::::TI~~: ~;~~:~:: :~:~:,,~~~7 /?~~~ .~: .'~ :m. ~~ ,: ~: ~.*:;~ 2~! I~~c :;~:.~::.~. 
970224-MW6.32-.o1 27.oB-W023 25-Feb-97 ND' .... 2.7 13. ND' ND' 64. J'i,j:::~~r: 130. 8.5.0. 
97QB26-MW6.32-.o1 270B-W.o26 26-Aug.97 2.2 • 29. .0.65 33. 97.':"l!;300i' 22.0. 25. 15, .•. 

9BQ216-MW6.32-.o1 270B-W029 16-Feb-9B::~','i#' 96. 9.2':.,220;" 17Q·,:::i~;;2~.': 84.0.':290)' .• ' 161;9 

9B.o6Q1-MW6.32-04 27.oB-WQ32 1.Jun-9B':'2,6, 6.4 5.0. 

~PAl.I~,.jT!l~9()~~ij#iillant~vels(}.mL.sHC)rpririkillgWater .·••• •. ··:#·:·<I·i'~.::: .:·1. .# .••..... I).···· #.hit<+ :t:#' I><#>+#<il·.: • .. ·.·:.f)·[. \#/)j,}#>IA'.:Jtl (I <#.,}t>#)}l.·.·:·.·:· •. # .. ' .. 
ErAJWg;on~1'relifui~\ify~~alGOal~(E'IiGs}for Tapw-ilie()JQJi9 •••.• j '0 . .091- .0;92. "1.' ··.·<i.01.:' I "9.2' . I '." .. 0.01 HI.9;o.~/13.6~rri#)IHi;825> !.'#/ '.:1,46()Chl 24?>F?243.tJ- \'# I i82 />1·····# 
DEQliinbientWa:teTQUalltycrlteria(AWQC)foi'.SUrfaceWateJi> Fi\# ><1.:.#/# : .. , :'# ·.I>-##<I>~/l '52o~~I·<#>1 # .-.. p#< ,15"54.-Q[lT# \1 62({'; L># Lr-' it · .. I()~Q:h~ 
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RECOMMENDATIONS 

The results of this GPR PIOLT PROJECT demonstrate that GPR 
can be used to map soil-tar strata in areas where contiguous 
layering occurs. To generate a depth map of these horizons it 
is recommended that the additional GPR/MAG/EM PROFILES be 
acquired as shown by the red lines on the Well location map. 
This would provide a network of data over the area of 
interest. Next generating contour maps of the tar-strata 
layer(s), and EM and MAG fields and interpreting this data 
would provide addtional information on the shallow 
stratigraphy of this area. 

The cost for the data aquisition and integrated 
interpretation would be $2,500.00 or approximately $1.00 per 
line foot of new data. 

~~ 
Ra~ph Sou~e 
GeoPotential 

December 5, ~995 

Beazer001843 
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DICKIE, MCCAMEY & CHILCOTE 
A PROFESSIONAL CORPORATION 

SUITE 400 
Two PPG PLACE 
PITTSBURGH. PA 

I S222·H02 

TEL.4121281·7272 

TELECOPY MESSAGE 

DATE: __ 1-=2::..---_2~re.._.._~__.:=;O _______ _ 
Please hand deliver as soon as possible the following 
telecopy to: 

W,'( (.r;z",,?,J-fv,--J, .WS,"",/, £~b' 
COMP A NY/FI RM: TIo..?- L_1'11 A1.A-S 1'-ML..4--:. 

NAME: 

4£c-~-A//~ 
Total'number of pages (including cover sheet) 

Please call us 
is incomplete 

JvO 
immediately if the telecopy you receive 

or illegible; call (412) 281-7272. 

our number to receive a telecopy message is (412) 392-5367. 

~.'II 
I-I(£~ rZ 
~ ~;r£d-/ "/-fL 5 .. 
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KOPPERS COMPANY, INC. 

Number 

o 

59-B-l 

MULTNOMAH COUNTY OREGON 59 

Date Document Parties 
Recording 

Information 

8/17/65 Lease Northwest Natural Gas Company 
to 

Koppers Company, Inc. 
I 

Lease three parcels totaling 7.9 acres at 7900 N.W. 

9/7/65 
Book 373 
~age 271 

st. Helens Road, Portland, tog~ther with buildings, etc.
Term: 10 years from January 1, 1966' (or 1st of. 

month following month Koppers first distills 
tar)~ option to renew additional five years if 
Gasco owns premises seven years from date of 
lease. Right of first refusal in event of 
sale. 

Rental: $3,625/month 

Modification dated 10/19/66 covering change in boundaries 
of Parcel 1 attached. 

Second Modification dated December 29, 1972 under which 
the time for Koppers notice of election to renew lease 
is extended to December 1, 1973. 

.. 
Modification dated January 16, 1976 extending lease term 
for further period of five years from January 1, 1976 
through December 31, 1980 at annual rental of $51,840 
with either party having the right to cancel on six 
months' notice after July 1, 1977. 

Amendment dated March 4, 1982 extending lease term for 
further period of five years from January 1, 1982 at an 
annual rental of $67,320 with either party having right 
to cancel lease on one year's notice on and after 
January 1, 1983. 

Amendment dated 11/23/87 extending !ease term for further period of 5 
years from 1/1/88 at an annual rental of $86,712 with either party 
having right to cancel lease on 1 year's notice on and after Jan. 1, 
1989. Rental increase under this extension is retroactive to 7/1/87. 

9/21/65 Lease Koppers Company, Inc. 
to 

Hercules Powder Company 

Lease two storage tanks (T-66 and T-10l) on property 
leased from Northwest Gas. 
Term: 90 days from 9/21/65; cancel on 90 days' notice 

thereafter. 
Rental: $250/month 

Beazer001845 
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LEA 5 E 

THIS LEASE, Entered into as of this Z tf-. 
" day of August 1 1965, 

by and between KOPPERS COMPANY, INC., a Delaware corporation with general 
I 

offices in the Koppers Building in Pittsburgh, Pennsylvania, (hereinsfter 

called "Koppers "), and NORTHWEST NATURAL GAS COMPANY, an Oregon corporat1on 

vith general offices in Portland, Oregon, (hereinafter called "Gasco"), 

WIT N E SSE T H: ----------
WHEREAS, Koppers desires to lease certain of Gasco's property on 

the Willsmette River, 1n Portland, Oregon, to construct and operate a plant 

fer the processing and distilling of tar and other products, and· to obtain 

the right to use certain facilities and equipment for receiving, storing, 

loading and shipping of products such as Coal Ter, Creosote and other products 

(hereinafter called ''product "),; and 

WHEREAS, Gasco is willing to lease such property, and provide for 

the use of such facilities and equipment upon the terms and conditions 

hereinafter set forth. 

NOW, THEREFORE, it is mutually agreed as 1'ol1011s: 

1. Gasco hereby leases to Koppers for Koppers' exclusive use, three 

parcels of land (the premises), being portions of Gasco's oil gas generating 

plant site at 7900 N. w. St. Helens Road in Portland, Oregon, and designated 

as Parcell (consisting of appr~imately 6.~ acres) and Parcel 2 (consisting 

of approximately 1.25 acres), both bounded in red, and Parcel 3 (consisting 

of approximately .25 ac.re).. shown in brown on the attached sketch marked 

Exh1b1t "A" and hereby ms.de a part hereof, together with all buildings, 

structures, facilities and eqUipment thereon. Ga~co hereby grants Koppers 

the right to relocate, modify, dismantle, or replace such buildings, 

structures, facilities and equipment, save and except the f1revalls surrounding 

the light 011 tank farm, and to utilize them in whatever manner Koppers 

shall desire in connection with Koppers' tar and chemical processing 

operations on said premises. Kopperl shall have the further right to 

-~'-- -_._ .. _ .. ,_. __ .. _ .. _ .. _._----_. __ .- .... _--- ----------
... ···"I:}t .-~--.. . __ .. ____ -.--..... _~_~-_.-J-. 

'.If!~' .~~.:. 
; t· 
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construct end install on the premises such buildings, structures and 

equipment as are required for a tar and chemical processing plant} 1ricluding 

l118.terials handling facH! ties appurtenant thereto. All structures, fac1.l1 ties_ 

and equipment constructed and installed. by Ko~pers on the premises shall be 

deemed personal. ty, shall remain the property of Koppers at alJ. t1mes dur1ng ----- ,---' . '-'--'-'---"- ._ ..... _--_. - ... -
the life of this Lease, and shall. be subJect to removal by Koppers at an~ 

time during the life of th1s Lease and for ninety (90) days thereat'ter. In 

the event that structures, facilities and equipment belonging to Gasco are 

adapted for use with or connected to structures, facilities or equipment 

constructed orins~ed. by Koppers to form an operating plant, Koppers shall 

have the r1ght to dismantle such operating plant to the extent necessary to 

remove its ow property. At the termination of this Lease, Koppers shall. 

be obligated to return to Gasco in good cond1tion, reasonable wear and tear 

excepted, those buildings, structures, facilities and equipment of Gasco 

Which Koppers bas been utilizing without any obligation to restore them to 

their original condition. Koppers shall not be obliged to maintain 

structures, facilities and equipment ot Gasco which are not required 1n 
<- . . . .. - ._---------

Koppers operations. Any such items which Koppers desires removed from the 

premises shall, at Gasco's option, be removed by either Gasco or Koppers 
---_ ... _ ... _. ---'-'---

and, if removed by Koppers, either be delivered to Gasco or at Gasco's option 
... _ ......... _-------------

sold for Gasco's account. 

2. Koppers shall be tully responsible and hereby accepts the 
..... _---------

ob11~tion to maintain the prem1ses and to keep the same in a neat and orderly 

con~tionL.1n.~~~g~.but _~~~_~~_t~_~, .. _ cutting the grass and taking all 

steps which are necessary or desirable tor tire protection as well as 

appearance. In the event Koppers tails to 80 ma1llj:ain the premises, Gasco 

shal.l have the right, but not the obliptioa, to take such acta as are ~. 

necessary to put the premises in a neat and orderly cCDd1.t1011 and to provide 

such tire protect1:on, a.l.l at the cost aDd expense ~ Koppen. 

- 2 -

'. 

-. __ ... _---_.-:- . .. ,. : .• : . •• ----'-.""'. -. •• .".,> .. --= ... _-
.':'~ I ..• , • 
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· 3. Gasca further grants to Koppers the right to use in common 

vi th Gasca and others to vhan Gasca may grant similar rights 1 that certain 

area designated in green on Exh1bi t "A" hereto, for purposes of ingress and 

egress. Gasca shal.l maintain this area in accordance vi th standards acceptable 

to Koppers and Koppers shall reimburse Gasco at re~sonable intervals tor 

one halt of the expense of such mainenance as evidenced by paid in~ices. 

Gasco also grants to Koppers the right to use in ecmaon 'With Gasco and 

others to wan Gasco may grant similar rights existing aide track facilities 

to the extent that they may be utilized in connection with the premises. 

4. In conjunct lon v1 th this Lease 1 Koppers shall have the right 

to use Gasco's dock facilities on the Willamette River designated in blue 

on Exhibit itA", 24 hours a day 1 7 days a veek, in CODIDOn 'Wi tb Gasco and others 

to VllOll1 Gasco may grant s 1m1lar rights. Gasco shall control the use ot such 

dock facUi ties and shall use its bes t efforts to minimize conflicts in the use 

thereof. No log rafts shall be moored or ti ed at said dock facilities. Gas co 

shall ndt be responsible for any demurrage accruing to any barge or ship 

loading or unloading for Koppers' account for failure to prov1de a berth 

because of prior occupancy or right to occupy. Koppers shall have the right 

to instal.l, maintain, replace and remove on such dock facilities, pipes, 

pumps and such other equipment as may be necessary to load or unload 

Koppers' materials. Koppers shall also have the exclusive r1ght to use that 

certain solid loading and unloading equipment designated in purple on 

Exhibit "A" and shall be responsible for all coats incurred in the opera-

tion and maintenance thereof. Gasco ,agrees to maintain its dock faCilities, 

to maintain vater depth of at least 32 teet adjacent th~reto, and to keep such 

facilities insured for their "actual cash value", as this termi. ccmncm1y 

used in the insUl'tUlce industry, ap1nst tire and other risks covered by a 

standard fire insurance policy. It 18 understood that the use by Koppers of 

the aforesaid dock facUities is a v1tal part ot th1a IAsase, and tl:at in the 

event such facilities are, destroyed or damaged, Guco shall, V1th1n the physical. 

l1m:1ts ot its abUity to do 80 and at ita expense, praap~ repair, rebuild or 

otherwise make available to Koppers dock facilities adequate to enable KOppers 

to carry out its plant operations. 

-~. --
" 

\' 

- 3 • 
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5. This'Lease'and Koppers' right to possesSion hereunder'ahall 

commence on the date first above written and continue for ten (10)Years 

:from January 1, 1966, or :from the 1st of the month t'ollow1ng.. the month in which 

Koppers first distills tar on the leased premises, whichever is sooner. Renta.l 

in the amount of $3,625 per month shall be paid by' Koppers to Gasco monthly 

in advance beginning on the first of the month fol.l...ay1ng the month in which 

Koppers first distills tar on the leased premises, or January lo, 1966" whichever 

is sooner, except that the first month's rental p~t of $3,625, receipt of 

Yh.1ch is hereby acknowle~ed, is delivered upon the execution of this Leue. 

In the event that Gaaco still owns the premises .even (7) years !rem the date 

hereof, Koppers shall have the option to extend the term ot the Lease for 

fi ve (5) years on the same terms and condi tiona contained in this Lease ~cept 

tor the rental which shall be determined by mutual agreement of the parties. 

In the event the parties fail to so mutually ~ee within thirty (30) dqs 

&!'ter the end of said seven (7) year period, the rental shall be determined 

by an arbitration board of three (3) persons 11 ving. in the Portland area, one 

selected by Koppers, one by Gasco and the third by the other two. In such 

event each party shall notify the other in writing within ninety (90) d.a\rs of 

the end of such seven (7) year period of its selection of arbitrator with a 

copy of such letter to its arbitrator. The Board of Arbitrators shall meet, 

and decide upon the proper rental and render a written opinion to each party wi thin 

ninety (90) days from the time the second arbitrator vas notitied ot his 

appointment as above. If the parties JID1tually' ~ee on the rental for the. 

extended period or it Koppers is satisfied with the decision ot the 

Arbitrators Koppers may exercise its option by g1~ng written notice to Gasco 

wi thin thirty (30) days of such mutual ~e~t or of the receipt of the 

arbitrators opinion. 

6 •. If at &oy' time duri.n8 the term ot this Leas8 the premises or 
, 

the premises together with &ll or part ot the property ot which they are a 

part are to be sold, Guco .ball ad.vise !Coppers in writing ot the name ot 

the prospective purchaser and the price and ter.ma ot the proposed lale. 

With1D thirty (30) ~. after receipt of such written advice lCDpperl ~ 

- 4 -
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elect to purchase 'the prv:,erty proposed to be sold on' tenllS equa.lly dr more 

favorable to Gasca by so advising Gasco in writing. The price'must equal 

the net return to Gasco under the sale after adjustment for the difference, 

if any, in real estate commission and cost of c~.(,';"-·' ?~'I.yable in t.he event 

of the proposed sale as opposed to'sale to Kopper~. If Koppers elects to 

purchase, the sale shall be closed within thirty (30) days after notice 
( 

of such election, or, at Gasco's election, on the date specified as a 

condItion of the original sale and stated in the written advice of the 

proposed sale. 

7. Gasco hereby grants Koppers the right to install and maintain 

in, along, upon, or across Gasco's property including the property designated 

in green on Exhibit "A" and the south substation adjacent to Parcell, such 

facilities as may be required by Koppers to bring utilities, including, but 

not limited to, gas, electricity and water, to Parcels 1, 2 and 3 fram the 

nearest practical source or sources, and the right to install, maintain, 

replace and remove one or more pipelines between the dock area designated 

in blue and Parcell. Subject to the provisions of paragraph 16 hereof, 

Koppers shall have the fUrther right to drain surface water across the 

premises ,of Gasco either through Gasco's settling pond or otherwise. All 

such installations shall be so located as to minimize damage or inconvenience 

to Gasco, and others having the right to use Gasco's properties in common, and 

at the same time avoid unreasonable expense to Koppers. Koppers agrees to 

reimburse Gasco for any damage to its property ariSing out of Koppers installation, 

maintenance and use of the facilities set forth in tbis paragraph 7. 

8. Gasco reserves the right to utilize for vehicular traffiC, for 

utility lines and for a portion of its f1re loop that portion of Parce 1 which 

is cross hatched on Exhi"Dit "A". Koppers shall have the right to modify, 

operate and maintain so much of the existing high pressure river water system 

on Gasco's property as necessary to serve the premises. , 

Each party shall have such lights of ingress and egress for personnel, 

vehicles and other equipment over and to the other's property as are reasonably 

- 5 -
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required ill any emergency and in the perfo:nna.nc.e of this Lease. In add; tion.,. 

each party shall have the right to drain surface water over aDd. &croSlS the 

premises occupied by the other provided that such drainage does not unreasonehlT-

interfere with the operations of aald other party. 

9. Gasco agrees to eLve Koppers & fifteen (15) da;y right at first 
I 

re:tusal prior to entering into a lease with a third. party. tOr a. tera o.t more 

than one year for IUlT one or more ot Tanks T-5, T-6, T-1 and. T-54 shown on' 

Exhibit" A" • In the event Gasco ahoul.d. desire to remcve,. cU""YlDtl.e, or demo' 1 ah 

such tanks tor any reason other than to utilize the space occupied by them tor 

ita ovn purposes, it sh&ll tirst so notifY Koppers and. Sive !toppers an oppor.tlmi~ 

to lease such tank or tanka upon terms mutua.l.l.y agreeable. Kappers.hall alao 

have the right for a period ot one (1) year from the date hereot to purc:h&ae at 

Gas co 's book value such port10l18 as Koppers shall desire ot the :f'acill tie., 

machi nery and equipment now located on' those premises ot Guco in Port.l.&Dd., Oregan, 

which were formerly operated as a tar r!!tin1.ng plant. 

10. (a) Gasco shall defend, indemnifY and. hcJ.d. Koppers harmleaa 86"1 nst. 

all liabilities, 108ses or claims for death, personal injury or damage. resulting 

trom., arisill3 out of or related to any activity ot Guco, .its employees, &gents 

and guests, on premises ,adjacent to the leased premises, premises used 'in COll.em, 

and: that portion of Parcel 1 cross hatched on Exhi bi t "A". 

(b) Koppers shall defend, indemnifY and hold Gasca harmless against 

&ll liabillties, loases or eJ.a1m.s for death, personal. injl1r7 or d.s.ma&ea resulting 

~, arisill3 out ot or related to any activity at Koppers, its employees and 

guests, on the premises, premises used. in common, &l1d 1n the exercise of any other 

rights granted to Ioppers herein. 

ll. Ioppers shall comply durill3 the lite ot this A8r,,~t nth the 

Workmen' a Compell8ation lava ot the State ot Oregon. (opper. ah&l.l &l.o procure 

and. maintain publlc liability and property damage 1naurance (including auto) in 

the aaounts ot not less than 'l'bree Hundred Thousand Dollar. ($300,000) tor in.1ur7 

or death of &Il7 person and Five Hundred ibowIand Dollars ($500,000) tor in.1U17 or 

death at ~ tWo or IIIDre per.olll, aDd. Qle MUllon Dollars ($1.000,000) tor damqe 

to property, including property in ita care, CUI~ Or control, .utained or 

occ:urriDc?D or in connection ~ th the uae at preJliae. de.cribed herein, aDd .hall 

- 6 -
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furnish Gasca ~ith a certificate of insurance certifying that coverage as outlined 
. 

. above is in force and that said insurance carrier ~ill give ten (10) days' written 

notice of cancellation or material change 1n the policy_ Gasco agrees not to use 

or permit the use of any areas adjacent to the premises in any manner which will 

result in any increase of Koppers' insurance costs without first consulting 
I Koppers and reaching a mutually satisfactory arrangement. 

12. Neither party shall be liable for delays and/or defaults 1n 

its performance under this Agreement, other than rental payments, due to eauses 

beyond its control and without its fault or negligence, including, but without 

limiting the generality of the foregOing, acts of God or of the public enemy, 

acts or requests of the Federal, State or other Governmental authority, or any 

Governmental office or ~nt purporting to act under color ot authority, floods,' 

tires, epidemics, quarantine restrictions, riots, rebellion, strikes, lockouts,· 

disputes vith ~orkmen or other labor disturbances, appropriation, expropriation 

or condemnation for public purposes of property_ 

13. Koppers, as additional rental for the period of this Lease 

prior to July 1, 1966, shall pay to Gasco 1n lieu of taxes $1,000 per month 

for each month in ~hich rental is payable. Beginning July 1, 1966, Koppers 

shall pay all real and personal property taxes levied and assessed on the premises 

and on the buildings, structures and other facilities and equipment owned by 

Gasco thereon (the leased property), and on all property, facilities and 

eqUipment wherever constructed, installed or placed on Gasco's property by 

or on behalf ot Koppers. If the leased property is assessed separately from 

Gasco's entire plant s1 te property at 7900 N. W. St. HelenS Road, by the 

Multnomah County assessor, Koppers shall have the right to negotiate (1n 

Gasco's name it necessary) with the assessor concerning the assessment of 

. the leased property and to take such legal steps (in Gasco's name it necessary) 

as Koppers shall deem appropriate to contest, appeal or otherwise resist any 

assessment Koppers considers unfair or improper all at the expense ot Koppers~ 

If the taxes on the leased P7;0P8rty are not levied separately trca Gasco' s 

entire plant site property, taxes to be paid by Koppers 011 the leased property 
, 

shall be determined by an allocation of the levy 011 the entire plant site 

- T -
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property on the basis of the ratio tr~t Gasco's original cost depreciated of the 

leased property bears to the original cost depreciated of the entire plant site 

property. 

Koppers shall pay any and all license fees and sales, use, excise 

and other taxes on the products and operations of Koppers directly to the Governmental 

body involved. 

14. In the event that coudemnation by any governmental or non

governmental body having the authority so to do takes (a) all of the premises or 

a portion sufficient to render the remaining portion reasonabl1 unsuitable tor 

use by Koppers, or (b) all of Gasco's premises used in common or with respect to 

which Koppers may exerci~e any other rights granted herein or a portion thereof. 

sutticient to adversely affect Koppers' operatiOns, Koppers shall have the option 

to terminate this Lease as ot the date ot taking and shall share in the proceeds 

ot such condemnation to the extent to which it may be entitled by virtue ot the 

effect of such condemnation on its leasehold interest. Sale ot all or part ot 

Gasco's p~operty affected by this Lease to a purchaser with the power of eminent 

danain 1n the face ot a threa.t cr probabil1 ty ot the exercise of such power shall 

be treated as a taking by condemnation. In such evect.Koppers shall have ninety 

(90) days frcm such date of taking to remove its property .fran the uncondemned 

portion of the premises. 

15. All notices under this Agreement shall be in wr1ting by 

registered mail addressed to the proper party at the address shown below unless 

said address shall have been changed by written notice: 

Northwest Natural Gas Company 
123 N. W. nanders Street 
Portland, Oregon 91209 

Koppers Company, Inc. 
Tar & Chemical Division, Koppers Building 
Pittsburgh, Pennsylvania 15219 

16. In connection with its use ot the premise., buildings, structures, 

-.-~ 
--_ ... - ----

17. This Asreement sball not be IlOclU'1e4 or chaqec! except by 

written instrument executed by tbe duly authOrized otticen o-t the parties hereto. 

- 8 -
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18'. This Agreement shall be binding upon and shall inure to the 

benefit of the successors and assigns of the parties hereto; provided, however, 

that said Agreement and the obligations hereunder shall not be assigned without 

prior vritten consent of Gasco, which consent Will not be unreasonably withheld. 

19. Koppers shall have the right to erect and maintain on Gasco's 

premises 8uch signs of reasonable size as shall be/reasonably necessary to 

direct persons to Koppers' operations. 

20. Failure ot Koppers to pay any rent or other charge wi thin 

thirty (30) days a1"ter it is due, or to comply vi th any term or conditions or 

fulfill any obligation of this Lease within thirty (30) days a1"ter written 

notice by Gasco speci1"y1.ng the natUre ot such tailure; an aSsignment by Koppers 
" 

tor the benetit of creditors; the tiling by Koppers ot a voluntary petition i~ 

b&llkruptCYj an adjudication that Koppers is bankrupt or the appointment ot a 

receiver ot the properties ot Koppersj the tiling of an involuntary petition 

of bankruptcy and failure ot Koppers to secure dismissal ot the petition within 

thirty (30) days after filing; attachment of or the levying of execution on the 

leasehold interest and tailure ot Koppers to secure discharge ot the attachment 

or release of the levy ot execution within thirty (30) days; shall ~onstitute 

events of detault hereunder. 

In the event ot a detault'this Lease may be terminated at the option 

of Gasco by notice in vri ting to Koppers and Gasco's right to damages for such 

default shall survive such termination. If the Lease is so terminated, Koppers 

shall vacate the premises and remove all structures, .facilities and equipment 

installed by Koppers on the property ot Gasco which are subject to such removal 

Vithin ninety (90) days thereat"ter, leaving the premises and other property of 

Gasco in the condition required at the end of the term. If suit or action is 

instituted in connection with any controversy &riain6 out ot this Lease, the 

prevailing party shall be entitled to recover in addition to coats such sum as 

the court may adjudge reasonable as attorney fees. 

21. Gasco warrants that it i8 the owner ot the leased premises and 

the buildings, structures, facilities and equ1paent located thereon at the date 

hereot, that lUb.1ect to paragrapb 22 hereOf" it baa the right to lease them, and 

- 9 -

~-"""=-T'-: 

Tfi 
'.' " ,- ...... 

-~- ------- :7~·:,·t: 

~ ~,.! 

~. ,~ ........ 

Beazer001854 



· . 
.' I \, . \.~j., .'\ j. • 

,that the same are -free of encumbrances, except the lien of its Mortgage and 

Deed of Trust dated July 1, 1946, as it is or may be in the future supplemented 

and amended, and except current taxes, zoning or other state or municipal ordinances 

or regulations; that the same are not subject to any eas~ents, reservations and 

encumbrances or licenses Yhich ~ould materially a4versely affect Koppers' use 

of the premises for a tar and chemical processing plant; and that none of the 
I 

items leased" yhen used in the manner intended, are in violation of any Federal, 

State or local lay or regulation. 
,-'._--" 

22. '1'0 the extent that the Public Utili t7 CCIIIII1issioner ot Oregon 

has jurisdiction thereof, this lease and all obligations of the part-:es thereto 

shall be subject to the approval of the Commissioner. 

23. The place of performance of this Agreement is the State of 

Oregon, and the layS of said State shall govern the rights of the parties 

hereto. 

IN WITNESS WHEREOF, the parties hereto have caused this Agreement 

to be executed and delivered by their dulr authorized officers and their 

corporate seals to be hereunto affixed the day and year first above written. 

ATT.EST: 

/ 

/ " 

,-'- ";",-- '-<- ,\ 

Assistant Secretary 

A'rl'EST: 

, 
, 
'::$ \t>...,§?? ~ .-o.-~ 

Secretary 

~- ... 

KOPPERS COMPANY, mc. 

By ~/vt~7 ~-=--', -:.-:-"(~.~_... ~ ____ _ 

Vice President 

BOR'l'lM.ST KATURAL GAS COMPANY 

Preddent 

- 10-
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CCJ.fMONWEALnI OF PENNSYLVANIA 

COtmTY OF ALLEGHENY 

) I 

\. 1 
.. /1.) , . 

. . ~. 

l sS'. liT Ie I'{ A.D., 1965 

Persona.l.ly appeared ~ )) I ' r'l~1 ;"119«4 , Who, being 
/ I 

duly svorn, did lay that he .is the V1ce President ot KOPPERS CCH'ANY, INC" and 
I 
~ " 

that the seal dtixed. to the toregoillg instrument is the corporate leal ot said 

corporat1on 8lld that said instrument vas B1gce<l a.nd sealed ill behal.t ot 8a1d 

corporat1on by authori ty ot 1 ts board ot directors; and he acla1owled8ed la1d 

inst1"\lD1eI1t to be 1 ts voluntary act and deed, Before me: 

STATE OF OREGON ) 

COUNTY OF MULmOOH ~ 

.' ." Notary Public 
. - .' . 

• , • .,J, ... '~. 

SS: ____ J~---:.v.-.( ",,\/---=3_d~ _____ A.D., 1965 
I 

Persona J J Y appeared _ .... {l..or;:.l.t..::;:!~,.;.:.·l.;:C.;.;.;I.5;:;..-.:..F.~.:.....""'/""'t.,.jJ'-o:·I_( ___ ' who, being 

dul.y sworn, d1d say that he is the President ot NOR'mWEST NATURAL GAS CCH'ANY 

and that the seal affixed. to the toregoillg ins trulilimt 1s the corporate leal 

at laid corporation and that aaid instrument vasl:1i1led and sealed in beba.lt 

of laid corporation by author! ty ot 1 ts board of directors; and he aclmow1qed 

said 1Datrument to be its vollmtary act aDd. deed. Before me: 

~ot&r7 PubliC, t.C; CI'''9~''1 . 
{Vi Y CsOJl.('~'fJ'l ~~,,~.' 1-2~~' 

'/" .. 
.,.- ....... --- . - -"~', .. -.~:'~---- --,..------,~:~"":"'S ... ,----'j . .., ." 
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MODIFICATION OF LEASE 

The parties to this Modification of Lease
l 

are NORTHWEST NATURAL 

GAS COMPANY, an Oregon corporation with general offices in Portland, 

Oregon (Gasco) and KOPPERS COMPANY, INC., a Delaware corporation with 

general offices in Pittsburgh, Pennsylvania (Koppers)j WITmSSE'l'H: 

WHEREAS, on the 17th day of August, 1965 the parties hereto 

entered into a Lease (the Original Lease), wherein Gasco leased to Koppers 

three parcels of land, being portions of Gasco's oil gas generating plant 

site at 7900 N. W. St. Helens Road in Portland, Oregon, together vith 

certain buildings, structures and equipment thereon, and granted to Koppers 

certain additional rights and privileges related to Koppers' use thereof, 

all as more fUlly described and set forth in the Original Lease which is 

by this reference incorporated herein and made a part hereof; and 

WHEREAS, the parties have IDutually agreed to~ the 
/l 

Lease as hereinafter provided; 

Original 

NOW, THEREFORE, in consideration of the premises it is .mut.~a~~~ 1;""-1-

agreed by and between the parties hereto that the Original Lease('sball be 
/~- A 

and is bereb~~lfied, altered and changed in the following respects .. 0nl1': 

1. That portion of the leased premises designated as Parcel 1 in 

and bounded in red on Exhibit "A" to the Original Lease shall be changed 

by: 

(a) Deleting therefrom the area shown by slant lines on 

Exhibit A-I, being a strip of land approximately 30 feet 

in width and extending through the Bouth-easternmost portion 

of said Parcell; and 
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(b) Adding thereto the area shown by crossed lines on Exhibit 

A-I, being a portion of Gasco's oil gas generating plant 

site adjacent to .the northwest corner o~ said Parcell. 

2. Exhibit A-l is attached hereto and by tbis reference made a part 

hereof, and that portion of Exhibit A to the Original Lease showing the 

boundaries of Parcel 1 Is revised in accordance with Exhibit A-l hereto. 

Except as hereinabove provided, the Original Lease shall remain 

in effect in all respects. 

IN WITNESS ,WHEREOF 1 the parties hereto have caused this Modifica-

tion of Lease to be executed by their duly authorized o~ficers the day and 

year t1rst above written. 

::tS=-cD0~ 
Senior Vice President 

KOPPERS <Xll-iPAJ.Y, me. 

~~-~~-'.//_. ~Y~'~~··~;:-I;~~~~.~.~------
Vice President 

\ 

- 2 -
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SECOND MODIFICATION OF LEASE 

j?'C'''c1 Lv'- -2? t 972 < -;I 

( 

The parties to this Second ModIfication of Lease are I . I 
NORTHWEST NATURAL GAS COMPANY, an Oregon corporatIon wi tn genera 1 

offIces In Portland, Oregon (Gasco) and KOPPERS COMPANY, INC., 

a Delaware corporation with general offIces In PIttsburgh, 

Pennsylvania (Koppers), WITNESSEiH~ 

WHEREAS, on the 17th day of August, 1965 the parties 

hereto entered Into a Lease (the Original lease), wherein Gasco 

leased to Koppers three parcels of land, beIng portions of 

Gasco's oil gas generatIng plant site at 7900 N. W. St. Helens 

Road In Portland, Oregon, together with certaIn buildIngs, struc

tures and equipment thereon, and granted to Koppers certain addi

tional rIghts and privileges related to Koppers' use thereof, 

L all as more fully descrIbed and set forth fn the Original lease 
" 

i' whIch Is by this reference Incorporated herein and made a part 

hereof; and 

" 
" , 

WHEREAS, on the 19th day of October, 1966, the parties 

L hereto entered Into a ModIficatIon of Lease whereIn there was 
l' 
; deleted from the leased premIses a strip of land approximately 

, 30 feet In wIdth which extended through the southeasternmost 
i 

" 

portIon of Parcel 1 and there was added to the leased premises 

a small parcel of land adjacent to the northwest corner of said 

Parce 1 1: 

WHEREAS, the parties have mutuatly agreed to further 

; modIfy the Orrglnal Lease as hereinafter provIded; 

NOW, THEREFORE, In consideration of the premises It Is 

mutually agreed by and-between the parties hereto that the 

- - _. ~--.~-----: 
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OrIgInal Lease as modIfIed under date of 'October 19, 1966, 
'I 

!; shall be further modI fled, altered and changed In the following 
Ii 
I, respect on 1 y: 

Ii 
II 
I! 

1. On page 4, In paragraph 5 of the OrIginal Lease dated 

17th day of August, 1965, the thIrd, fourth and fIfth sentences 

I: sha 11 be amended to read as fo 11 ows: 

I: 
L 
I: 
'I I: 
i' .1 
I. , 

!. 
i 

j' 
I. 

In the event that Gasco still owns the premIses on 

December I, 1973, Koppers shall have the optIon to 

extend the term of the Lease for fIve (5) years on the 

same terms and condItIons contaIned In thIs Lease 

except for the rental whIch shall be determIned by 

mutual agreement of the parties. In the event the 

partIes fall to so mutually agree withIn thIrty (30) 

days after the said December I, 1973, the rental shall 

be determined by an arbItration board of three (3) 

persons living In the Portland area, one selected by 

Koppers, one by Gasco, and the third by the other two. 

In such event, each party shall notify the other In 

wrItIng wIthin nInety (90) days of said December I, 

1973, of Its selectIon of arbItrator wIth a copy of 

such letter to Its arbItrator. 

Except as hereinabove provIded, the OrigInal Lease as 

amended under date of October 19, 1966, shall remain in effect 

I Inal1 respects. 
l· 
; IN WITNESS WHEREOF, the partles'hereto have caused thIs 

Second ModIfIcatIon of Lease to.be executed by theIr duly

authorIzed officers the day and year first above ~rltten. 

NORTHWEST NATURAL GAS COMPANY 
C"' ;/ V.~ ',h/ 

By (~~-~"~" /??//;'(" 

Vice President 

KOPPERS COMPA~YjfIN~. 

BY:n"t~ Ice Preslden 

- .... :-. -. . .~,. •• - - '--:-., .-;.:~'!~., 
( 
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KOPPERS 
7540 N.W. st. Helens Rd. 
Portland, Oregon 97210 

(503) 286-3681 

I i 7)~~~/ 
., ' 

I 

JOHN A. OXFORD 
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.' r· FIGURE 1 
KOPPERS COMPANY, INC. 

WASTE MINIMIZATION AND REDUCTION REPORT.FOPM 

Report for Calendar Year to 
}lon~h/Day / Year . t-~onth/Day /Year 

(Note: This report is to' be completed and filed 'prior to' Harch 1 . each' 
calendar year.) 

SECTICN I. GENERAL INFORMATION 

Facility Name 

Ac.dress 

EPf.. LD. No. 

Facility Manager Telephone No. 

Person(s) responsible for the information 
gathered for this report 

SECTION II. Wll.STE MINI1>lIZATION /REDUCTION DOCm1ENTATION 

Complete this section by detailing specific information on each waste type. 
If additio",al space is needed, use the reverse side of this form and/or 
attach additional pages. 

EXAMPLE: 
vlASTE TYPE: Creosote nOSI GENERAL ANALYSIS: 80% Creosot'2 
SOUrtCE: Spills froD tankage·· CURRENT TECHNOI.,OGY: ~si~g Centrifuge to 

APPROX. Ml01,"NT: 1 0 rOO 0 les. 

'K 

l 

.. 
~ 

~ 

:I: 

~ 

'"iI 

i , 
7 

.i 

l 

'* • 
• 

,.: 
:r 
• 

,. 
,. 

recover material 
i'i.tl.STE MIN/RED EFFORTS: Resovery rate 89%. 

Installed better valves to prevent future 
product loss. 

~ ~ 

% • 
:t: % 

.. " ). .. 

.t :t 

i :k 

~ .. 
SECTION III. WASTE }UNIMIZATION CERTIFICATION (TO BE COMPLETED BY 

AUTHORIZED MANAGER) 

~ 

x 
% 

• 
% 

, 
7 

% 

I certify that the above program is in place for the purpose of reduction 
of the volume and toxicity 0:: hazardous waste that is generated by this 
facility to the degree ~etermined by Koppers Company, Inc. to be 
economically practicable; a~d the proposed method of treatment, storage or 
disposal is that practicable method currently available to Koppers Company, 
Inc. which minimizes the present and future threat to human health and the 
environment. 

Signature Print Name Date 
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Koppers Company, Inc. 
MEMO ROUTING SLIP 

", , 
,PATE \~~ .. O 

' , 

~;;<lATION iNITIAL 
:~:: RE<;EIVED 

" 

III~~ 
L.~A~ 1d/_ V 

0 NOTE & FORWARD 0 
PREPARE REPLY 

FOR MY SIGNATURE 

0 NOTE & RETURN 0 COMMENT & RETURN 

0 NOTE & FILE 0 TAKE ApPROPRIATE ACTION 

REMARKS: 

PROM rHONE OATH 

K-17 
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PERS 
Interoffice Correspondence 

To ______ ~P~I=a~n=t~M==a~n=a~g~e~r~s __________ ___ From ______ E:::..:....:;n...:,.v..:...;i r;,..,:o:....:,n..;,.:.m;:,.;..e.;:;,;n:....:,t..:..,;a:;..:,I--'-'R;,.:;e;,;:.s..:;,.o.:;:u..:..rc.;:;,;e..:;,.s"----_ 

Location __ --=-V..=a:..:,.r..:.,;io::..,:u::..:s"--________________ _ Location _--=.K~-_1.:..:9:....4:...::0=---________________ _ 

Subject 1984 RCRA Closure Cost Update Date _____ ~J~u..:..n;,.:;e~1..:..7~,_1..:..9~8~5~ __________ __ 

K-5 REV. 2 

You are required to insert the following information in your hazardous waste 
documents: 

Insert the "1984 Closure Cost Estimate" into your plant's Closure Plan. 

The "1984 Closure Cost Estimate" is found in the March 30, 1984 letter from 
Mr. Thomas St. Clai r, Koppers' Chief Financial Officer to your state's 
envi ronmental agency. Look at Mr. St. Clai r's letter for the current 
Closure Cost Estimate for your plant. It will be found in the text of the 
letter. If your location's Closure Cost Estimate was revised at any time by 
corporate staff during the 1984 calender year, or in the first few months 
of 1985, the estimates do not have to be updated and are considered current. 

If your location's Closure Cost Estimate was not revised during the 1984 
calendar year, or in the first few months of 1985, then the inflation factor 
(1.037) needs to be calculated into your location's Cost Estimate. 

Example of How to Escalate the Estimate: 

Old 1983 Closure Cost Estimate 
+ 1984 Inflation Factor of 1.037 X 10,000 
New 1984 Closure Cost Estimate Update = 

$10,000.00 
$ 370.00 
$10,370.00 

The end result will be a total cost estimate that is the same as the figure 
that was submitted in the financial assuarnce package for your location. 

Please send a photo copy of any updated Closure Cost Estimates to John 
Daskivich, Koppers Environmental Resources Department, K-1940 for our 
recordkeeping purposes. 

Should any questions arise regarding any of the above information, please 
feel free to contact this office. Thank you for your cooperation. 

CV /mas 

cc: All Environmental Coordinators 
Environmental Field Coordinators 
M. R. Urbassik 
C. P. Brush 

i/ J. Daskivich 

~~~ 
~~t~7~;t~ IE © IE ~ W IE lID 

JUN 24 1985 

KOPPERS CO .• INC. 
INDUSTRIAL p ~OOUCTS OIV. 

PORTI...Af\~' ,)REGON 

Beazer001865 



E 5 
Interoffice Correspondence 

All Plant Managers To __________________ ~~ __________ __ From ___ --=E~n:....:v...:.i.:....:r.o.::..n...:.m:..:..:....:e..:...:n:..:.ta=_I:........:..R..:...:e:....:s...:.o..:u...:.r...:c..:e...:.s __ _ 

Location ___ V_a_r_io_u __ s _________________ __ Location ___ K_-_l.;...94_0~ _________ _ 

Subject ___ P_C_B_A_n_n_u_a_I_R_e--,p~o_rt _____ _ Date ___ ~J~u.:...:n:..:.e~1.:...:8,~1:..:.9:..:.8:..:.5 ____________ _ 

This memo will serve as a reminder for your location to complete the PCB 
Annual Report required by regulations which must be in your plant's file 
before July 1 of each calender year. 

The format of the report can be found in Environmental Guidance Memo No.4. 

Be advised this report is required this year unless your plant has documentation 
from last year's Annual PCB Report showing no PCB on site, and your plant 
has not acquired any electrical equipment (or other items which may contain 
PCB's) in the past 12 months. 

You should also take this occasion to review the quarterly reports (inspections) 
which your facility is required to make if you have suspect or unknown electrical 
equipment, or known PCB equipment on site. 

Should any questions arise in completing the Annual Report, please contact 
Mr. Charles J. Vita or myself for aSSistanc~ .~ 

CPB /mas 

cc: T. A. Marr 
M. R. Urbassik 
J. M. Dern 
D. Kerschner 
A. C. Middleton 
C. J. Vita 
B. L. Allison 
J. R. Duncan 
W. Lee 
D. L. Woosley 
G. A. Welch 
R. S. Ohlis 
P. Sawchuck 
J. R. Batchelder 
T. Clay 
J. D. Hite 

W. J. Baldwin 
R. D. Collins 
T. Smith 
C. Markle 
R. K. Wagner 
M. Dvorsky 

Charles P. Brush 

G. L. Reynolds 
S. Fife 
J. Mitsak 
L. F. Flaherty 
D. King 
R. T. Hulling 
E. Kerschner 
G. McGinley 
R. Ireland 
M. Tymiak 
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c- , 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 £::U Phone: (503) 254·1794 

Koppers Company 
7540 N.W. St. Helens Road 
Portland, Oregon 97229 

Samples Received: December 17, 1986 

December 29, 1986 
Log #A861217-Il-2 

Analyses Requested: Oil and Grease, and Phenols 

Sample ID 

W-W-T-l 

W-W-T-2 

Results reported in mg/L 

Oil and Grease 

< 1.00 

( 1.00 

Phenols 

0.14 

0.13 

< denotes "less than" the detection limit for the method 

SHC/db 

Sincerely, 

~_e M·CJIM 
Susan M. CofJtyQ 
President 

This report is for the sole and exclusive use of the above 
client. Samples are held for a maximum of 15 days from the 
date of this report. 
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PREPAID ____________ _ 
PART DEPOSIT ______ __ 
PAY FOR RELEASE ____ _ 

cor~~~.~~~~~t!ORIES, INPOG* m& -1 2:] 7-Il 
BILL ________________ _ Portland, OR 97230 

Phone: (503) 254·1794 
LOGIN TIME /'590 

LOGIN INIT. -~ 

COMPANY NAME reO}"?!? -& Y') + (':«~ TELEPHONE* __ ....IL2-~f;....J6""_· _-_'3--=--.!:6~· f-~' /~ __ _ 
ADORESS ______________________________ _ PURCHASE ORDER * ______________________ __ 

ADDRESS ________________________________ ___ LAB PRICE QUOTE * ______________________ _ 

CITY/STAT~/ZIP ________________________ ____ BILLING ADDRESS: 

ATTENTION ____________________________ _ 

DUE DATE RUSH ______________ _ SAMPLE COLLECTION DATE 1:2 - / Z - Yt! 
SAMPLE COLLECTED BY.dz j ~_-____ 
CLIENT COMMENTS-eSPECIAL I~RUCTIONS, 

DELIVERED BY ·4 c /~ .-.------~ 
SPECIFIC METHOD ETC):~ 

*******************************************************************************~ 
IDI Field ID IDatelTimelMedialPreslbtl IAnalysis Requested MOl 
--~--------------~----~----~-----~----~---~---------------------------------+---

__ ~~~,~~-~-~-L-~----~----~-----~----~---~----~~~-5t-~re~~2~ __________ ~---
__ :~~~~~~~_!:_1_~----~----~-----~----~---~----E.?i2§~~~~--________________ ! __ _ 

I \IV - vt/ - T-:2. I I I I I I I 
--+--------------~----+----+-----~----~---+--------------~------------------+---

Il,V _ VV _ T- 2. I 
~-~--------------~----~----T-----~----~---~---------------------------------+---

--~-------------~+----~----+-----~----T---+---------------------------------+---

--+--------------~----~----~-----~----~---+---------------------------------+---

--+--------------+----+----~-----+----+---+-------------------------------~-+---

--+--------------+----~----~-----~----~---+---------------------------------+---

--~--------------~----T----+-----~----+---+---------------------------------+---

--+--------------~----~----~-----~----+---~---------------------------------+---

--~--------------~----~----~-----+----+---+---------------------------------+---

--+--------------~----~----~-----~----~---+---------------------------------+---

===============================================================================~ 

SAMPLE INTEGRITY COMMENTS , 
==========================================================~============ 

l:~:J~~~_~ __ ==========_== __ =l~~; __ l~~;~=~~~~::-
c:\wp\clom\form\log\reguest.loq: Rev: 9/18/86 9:15: Reviewed: 

-----------------------------------------------------------------Seazer001870---------
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ji . 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 £:U Phone: (503) 254·1794 

Koppers Company 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: G. Hoffman 

Sample Date: 11-30-86, 10:00 a.m. ,DEC 

ANALYSIS W-W-T-3 

Phenols 0.206 

Oil and Grease 2.1 

Results in mg/L. 

< denotes "less than" 

SMC/gs 

.,.., ':. 

December 2, 1986 
Log #A861120-J 

3 1986 

W-W-T-4 

< 0.05 

3.6 

Sincerely, 

~t1.~ 
Susan M. Coffey, 
President 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this tetter 
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i -" 

PREPAID 
PART DE-P-O-S-I-T--------
PAY FOR RELEASE ____ _ 

CO~!~~.~~~2~~~!ORIES, INPOG* ~-1I2D ;31 
BILL ______________ ___ Portland, OR 97230 

Phone: (503) 254·1794 LOGIN TIME Itt 35: 
LOGIN INIT. ~ 

.. 

TELEPHONE* ___ -L2~f~b~~_--_J~b~yLLI _________ __ 
ADDRESS ______________ ~------------------ PURCHASE ORDER * ______________________ _ 
ADDRESS ________________________________ __ LAB PRICE QUOTE * __________________ ~ __ _ 
CITY/STATE/ZIP __________________________ _ BILLING ADDRESS: 

~, ATTENTI ON ____________________________ _ 

DUE DATE RUSH ____________ ___ SAMPLE COLLECTION DATE 11- 2. 0 - ~-6 

SAMPLE COLLECTED BY ~ I~.--
CLIENT COMMENTS-(SPE IAL NSTRUCTIONS, 

DELIVERED BY.4 lh..-l/i..'Y1 ,,,,-
SPECIFIC METHOD ETC~ 

******************************************************************************* 
IDI Field ID IDatelTimelMedialPreslbtl IAnalysis Requested MD 
--+--------------+----+----+-----+----+---+-----.;::..-------------------.:..-------+--.-. 
__ ~~~-~~=-!:-?--~~~:.t~;~-!.~~~~~:-~----~---~--!2~l-~-fi-~~I_~~ ______________ ~--. 

IvV-1./{/_ T-5 111--1.?i~C: '~:I/;>C'ill1 1 1 1 ,?AeiV<'?/<) . 1 
.--+--------------+----+----+-----+~---+---+---------------------------------+--

I\;t/-L//;'- T- <f ~I -"3{/~~' IO=IN'II~1 1 D :- / "- Gve.::{5c-' 
--+--------------+----+----+-----+----+---+---------------------------------+--

1\;1/- vL/ - T- tf 1//"'-1t;-rt6 ,o:loc ift1 /"7>17 eM,"> i< 
--+--------------+----+----+-----+----+---+---------------------------------+--
--+--------------+----+----+-----+--~-+---+---------------------------------+--

--+--------------+----+----+-----+----+---+-----~---------------------------+--

--+--------------+----+----+-----+--~-+---+---------------------------------+---

--+--~-----------+----+----+-----+----+---+---------------------------------+---

--+--------------+----+----+-----+----+---+---------------------------------+---
--+--------------+----+----+-----+----+---+---------------------------------+---

'1 

--+--------------+----+----+---~-+----+---+---------------------------------+---
1 . 

--+--------------+----+----+-----+----+---+---------------------------------+---
========================================~==============~=======================; 

SAMPLE INTEGRITY COMMENTS , 
===============================================================================: 
IR~linqUiSh~d~;p : IDate . ITi~~; I~ed #.f:4JbEbS by 
I -<fh.t:'"¥L I-J:· 7"7 c.------ / / -J,? () - r; 6 1/.1.. I J . ~ 1, -======~===i ===============================.==.::fg== =~======= ==========: 

C : \wp\c lom\form\ log\request .log: Rev: 9/18/86 .2_:1.5 :.J~~v:tew~d; 

------------------------------------------------------------Beazer001874---------
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland. OR 97230 CU Phone: (503) 254·1794 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: G. Hoffman 

Sample ID: W-W-T-2 

Sample Date: 11-3-86 

ANALYSIS 

Oil and Grease 

Total Phenols 

Results in mg/L 

< denotes "less than" 

SMC/gs 

RESULTS 

< 1.0 

'0.023 

November 10, 1986 
Log #A861103-L 

\ru 
KOPPERS toOR ~ PORTlAND. . U 
(ga:m~ 

NOV 1 3 1986 

Sincerely, 

=MM~o:ito 
President 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 
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~ 
; ":' 

PREPAID 
PART DE=P707S7I=T----~--
PAY FOR RELEASE ____ _ 
~ILL ______________ __ 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. LOG* ______________ -

Portland, OR 97230 
Phone: (503) 254-1794 

~ 

LOGIN TIME ______ -

LOGIN INIT. __________ -

COMPANY NAMEk~~PC!'y'.s Co _ 'we < 
I' 

TELEPHONE*_--",-,2;;.....x...B..;:;...6-_-_5_b_<¥ ___ I_' ___ _ 
AOORESS________________________________ PURCHASE ORDER * ______________________ ___ 

ADDRESS ______________________________ __ LAB PRICE QUOTE * __________________ ~~-

CITY/STATE/ZIP _______________________ BILLING ADDRESS: 
..... 

f ATTENTION ___________________ _ 

t 
COLLE,CTION DATE 11-2~¥6 

COLLECTED BY ~ ~ ~ --- . 
COMMENTS-(SPE IAL STRUCTIONS, 

:.1 SAMPLE 

SAMPLE 
CLIENT 

DUE DATE ____________ .RUS~ __ · ____________ ~ 

DELIVERED BY 4-~~ 
SPECIFIC METHOD ET~ i 

::' .~ . 

;:::,?,': 

******************************************************************************** 
i 101 Field 10 IDatelTimelMedialPreslbtllAnalysis Requested ; 'ij~L 
t --+--------------+----+----+-----+----+---+----;::.---------------T------------+-:;v.f!i'.-
l ~_~-~~-~-~~-~!~~~}!~~~=~---~----~---~--~J-L-~--~~~~~~ ___ l~J _________ !~~-
i . __ ~-~:-~~~-~~:~:~!3~:_~----~--~-~---~--~J0-~~£~--------~!~~~ _____ ~~~-

I .' I I I I 1 I ¥i.....\_ :fui Q . I':" 
. ~ . . ,~ --+--------------+----+----+-----+----+---+-- ----------.,..----- , -----------+~!'l".-

1 1 1 . 1 1 1 1 .! l\~!: 
I •• j, ••.• 

--+--------------+----+----+-----+----+---+--------------------T------------+~+-
. . -' -. 

--+--------------+----+----+-----+----+---+---------------------------------+~~-
.1 1 , . . 

--+--------------+----+---~+-----+----+---+--------------------~------------+---

--+------------~-+----+~---+-----+----+---+--------------------~------------+~~~ 
I,,... 1 1 1 I.': 

--+-~------------+----+----+-----+----+--~+---------------------------------+~~-

--+--------------+----+---~+-----+----+---+~--~----------------~------------+~-
1 

--+--------------+----+----+-----+----+---+---------------------------------+---: . , 

1 I.: 

--+--------------+----+----+-----+----+---+----------------------~----------+~--

--+--------------+----+----+-----+----+---+---------------------------------+~-

==================================:;;;;:;=;;;=;;;:;========================::;::=============:;;.~= 
SAMPLE I NTEGR I TY COMMENTS ' '. '. 

I 

==.=========================================================.===================F~= 

, ~~::jbJk=<;;=.;===_=_==_===_!~l1~~~=l!f:i~l:~:~~~ 
~ c: \wp\c lom\form\~og\request .log: Rev: 9/18/86 9: 15: Reviewed :...:::.:._. 
t .. _ .. _.~.+ •• ~ __ . _ . _ • ___ >_. ___ ~ .. __ .. _ ..... ~ __ ~_ ... ____ . __ . ___ . ---. '-"--" 
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I<Clpper-~::, Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

" 

July 17, 1986 
Log #A860711-H 

Analyse~ Requested: Oil and Grease and Phenol 

SAt'IPLE I D OIL AND GREASE 

W'-W-T--l 1. 21 

< 1 

Results in mg/L 

-::: denotes ·"less than" 

SMC/gs 

PHENOL 

0.27 

0.16 

Si ncer'el y, 

~r~.GJ~ 
Susan M. CO'He" \J 
President 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 
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CHAIN OF CUSTODY RECORD 
PROJ. NO. SITE/LOCATION c, 

,,' ~Iq "fI/ koppevs c (), .I,wc" ~ 
NO. $~ (J;, d' 

SAMPLERS: (Si,no/",,) "j' t ~f. '\ 
~ 

o· "t\ 

4-,.:... A" M~---
OF 'f'c., , ~ 

REMARKS (with initiols) ~ . t' ..., tI 

CON- <t If~" oJ ,,'f' 

I \JJ S TAINERS .:' ~ 0 " ~ 
.J\JJ ..., 

STA. NO. DATE TIME 11.11. 0 SAMPLE IDENTIFICATION " ~ 2>- \JJ 
~ .... :Ie c., 

2- V/w~b /:/I)A ~ tA/-~ .. T-/ I 
/1 I I IN'_W_ 1-/ I 
II , I 

\.V - "V - -'-::...2- / 
I I I I IV - t-V - T-.:z.. I 

.. 

Relinquished by: (Si,,,otr,,./Fi,,,,) o Dale/ Time Received by: (Si,no/",./Fi,,,,) Relingulshed by: (Si,,,o/,,,./Fi,,,,) Date/Time Received by: (Si,no/",./Fi,.,.) 

f(()~r'dI~~, C ", t' J.C 7-11-~,1 ~0.-.A. 0 • __ 

Rellnqu~hed by 'S,""tllu,./F'-'",) Date/Time Received by: (Sf,ntlt.,./F".",) Relinquished by: (Si,no/",./Fir",) Date/Time Received by I (S"ntllll,./Fi,,,,J 

I 
Relinquished by: (Si,ntl""./F'-'",) _D]1Im. Received by: (S"ntl/.,./FIr",) Date/Time Remarks (attachments if necessary) 

- ~~ 7 JII/,~l/' tjr 
----

1\ 

-.--------.-~-------~--.---- ----_._--------------------------'---- -----,_._--------_.----- ---"-- .~ - - ------- -~ .. -.----- .. ~----

(J) 
I'-
CX) 
..-
o 
<2 
Q) 
N 
ctl 
Q) 

III 



BeazerOO 1880 



;;: 

....... 

I 
.1 
I 

I 

I 
I 

~1-/I-f6 

Ph 1~;L 

vV- vt/- T-/ 
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f. 
I 

Beazer001881 



r~~-" 

OJ' , 
CD 
Q) 
N' 
CD 

2> 
o 
-->. 

CD 
CD 
N 

PROJ.NO. SITE/LOCATION 

/{'oFfeYj" 
SAMPLERS I (SI,"II'II"/ 

IIJ 

STA. NO. DATE TIME 
-'Ill 
CLCL 
:IE> 
~ ... 

p..~.s V l=~( I'll 
, I ( , 

I ' , / 
I' I ' 

.. 

-

. 

Relinquished by' (Si,,,I1""./';"/ 

~~~j~ 
Relinquished bJ I (S;,,,(/,,,,,/,,.,,./ 

Relinquished bJ: (S'''IIIII",.j'ir./ 

--

.-....... _._ ... -- -------.. - -----~~-.--.-. -
" 

CHAIN OF CUSTODY RECORD 

C () ~ I}/e., 10..\ l' ~ 
NO. ~~ d' 

~~~ ~ 
"-~$ . o· ,,'\ 

! 

OF ~,c.; ~ REM'ARKS (with initials) ~ " 
tI 

CON- q .~ ,,~ 

~ TAINERS 
C, ~ 

" 0 SAMPLE IDENTIFICATION 
,~ 

III ~ :IE 

vv-w-T-3 / 
wi - '-1/- 1-1 / 
W -' L--1/ - 1- ~ / 

. 

W - U/ - r- 'c/- / 

I 

D"r"" Recelvld by' (Si,III1;",./Fi_/ Relingulshed by I (Si,"I1",,./'i,,,,/ Dote/Time Recllved br ' (S;,IIIII",./,;"./ 

D.,er'''' ,Received bJ: (SI,"II'."/'''''-' Relinquished br: (S",lIalllT,/F;r.} bote/Time' Received bJ' (Si,,,alrt,,/'ir./ 

;.~' 

, 

. Do'"fll"" Rece/vld bJ: ( ,';11 ,./,Ir.} . Do'~r'me Rem .. '. «oll,,'ml."" .,'"'"',1 
~ ~q"f, </'1(0.')11< /f S6 oS .)0 -- G 

~ _L..-- "I'-



, 
I 

;; 
1 

·1 

i 
I 
i L _______ _ 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254-1794 

June 17, 1986 
Log IA860530-C 

Sample ID: 11 - W-W-T-8, 5/30/86 
12 - W-W-T-4, 5/30/86 

ANALYSIS SAMPLE 11 

Oil and Crease 1.8 

Phenol 0.039 

Re su Its in mg 1 L 

SMC/gs 

SAMPLE 12 

0.039 

Sincerel y, 

~I'l.~ 
Susan M. Cof I~y() 
President 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 
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:3, CHAIN OF CUSTODY RECORD 
PRO", NO, SITE/LOCATION 

f{ bff' t!,Y" S Co/ ~;JO .. NO. 

SAMPLERS I (Si,IIo/.,.' 

,~~ /,' 'iJJ,L ~ OF 

CON
TAINERS 

(J I r~t&J I c( 
STA. NO. I DATE TIME ~~ ~ SAMPLE IDENTIFICATION 

Is':.(~~~ ::ZaP"'1 W-w .. 1-; ! 
I / LV - t-1/ __ T- / / 
I I !Il/ .... VV T- ~ / 
I J 

11\/ -- W '-' " ~ 1 

~=";;:;k:IJI5J;~'f~~'JZ:'~~;~; 
Rellnqui~ed by'l!/,f";""./Fl,.,,,j Dote/Time I Recelyed b,: (SI,not",./Fi,,,,J 

I 
Relinquished b,: (Sirot",./Fi,,,,/ Date/Time I Received b,: (s",tttl""./FIr",' 

I, 

~ .... -

,...'~ 
~~ 
~~~ 

-1$ 
~i 
~ 

Relingulshed bJ: (Sl,IIO/.,./Fl,."" 

Relinquished b,'(Sl,ttot.,./Fi,,,,, 

o· 
~ 

~ 
~ 

~ 
ct ..\,; 

,'-
,...'" 
tI j REMARKS (with initials) 

,...~ 

~ 
v 

t3 eo; 

Dote/ Time I Recelyed bJI (Si,tt"frI,./Fi",,' 

bate/Time Receiyed bJ' (Sl,ttotr.,./Fi,.J 

Dote/Time Remarks (attachments jf neeessarJ' 

""" CX) 
CX) 
..--
o 
<2 
0) 
N 
ctl 

,0) 
'Ill 



I 
1 
1 

L 

I 
! 

COFFEY LABORATORIES, INC. 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Attention: George Hoffman 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254-1794 

May 14, 1986 
Log ftA860505-0 

Analysis Requested: Oil and Grease and Phenol 

ANALYSIS I,..,IW-T-l 

Oil and Groease < 1.0 

Phenol 0.0085 

Resu I ts in mg!l 

< denotes "less than" 

SMC/gs 

WW-T-2 

< 1. 0 

0.012 

Sinceroe I y, 

~MocJh 
Susan M. ~f~t 
Proesicient 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 

Beazer001885 
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Kopper's Co. 
7540 N,W. St. Helens Rd. 
Portland, Oregon 97229 

" 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

Apr i I 2 1, 1 986 
Log #A860401-G 

Analyses Requested: Oil & Grease and Phenol 

ANALYSIS W-W-T-3 'W-W-T-4 

Oi I ~.:: Grease < 1.0 2.0 

Phenol 0.044 0.024 

Re su Its in mg / I 

< denotes "less than U 

Sincerel Yt 

~uOCIH M .r:))k.. .. 
Susan M. CO~;tO 
Pr'esident ' 

SMC/gs 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 

'''', 

l.._. ____ •. _ ._. ___ •• ____ .. __ .•• __ ._ .. _ .. _._ ... ___ . _____ .•• ___ ._ . _______ ......... __ • __ •• _ •. _._-'-'---______ • _____ •• __ • __ .. _____ . 

Beazer001886 



CHAIN OF CUSTODY RECORD 
PROJ. NO. I SITE/LOCATION 

NO, 

SAMPLERS I (S;,I/t"",,) o· 
OF ~ REMARKS (with initiols) _4' v 

~ CON- 't3 C'I) 

:! TAINERS 
0 SAMPLE IDENTIFICATION I&J 
2 

W~W~ :5 I 
VV'-vv-5 / 

I I' ( , \.IV -' I/r./ - / 
I ( I I \1\/- lA./- t/ I 

71 AJ,~~ 
~ "~ .. 

. ~ .~::". ,.~:: t -:j....;.ii-:~ i~;~ .,!"t" :"':; .. ,I'~~ 

7 e.(L rhAAI 

Dale/Time Received b,: (Si,IIt11",./Firm) Reiinqulshed b'J~( $'JJlJ"'./F'I,,,,) 

~~--k "p pC' 'r.5 C". ""-At: 

~ale/ Time I Recel,ed b"rt::l/ti'~'./F'i'm) 
V\~f', \ \ I \(,~() ~ r.r rt;l~ 
\,\ <l,(p U'~,\ 

RelinQuished by: (Si,ntlf",./F'I,,,,) 

I 
,Relinquished b,: (Si,lIt1fll,./Firm) 

"I~Reiinqulshed br: (Si,lItI'''''/F';''",) 

~;,~~" 
::! 

,.. '~~-" .:.' ,\",':.,~.,.,--~~-:-
-, :----------:-;--r:o:-,.-

Dale/Time 'I ,Recelvedb,ilSI'"t1'''r./};'~''') 

I 
Dale/ Time I Recel'ed b,: (Sl,l/tlI"r./F'lrmJ I ' 

f 
~ , " 

Relin quished b,: (Si,lIt1f.,./F'i,m) .. ,er' Received by: ($i,lIt1fllr./F'irm) 

Date/Time Remarks (attachments if necessar,) 
(; -', 1 

.. ,'<' ,~ ".... .. 1, .. ,;,.Lj;~LL~: ,ji" .. "-"';'C.< ), .~.), ____ . ,---------______ . ______________ ~1 

I'--
CO 
CO 
..--
0 
0 
'-
Q) 
N 
ctl 
Q) 

III 



I 

I 
I 
I 
I 
i 
i 
I . 

i 

COFFEY LABORATORIES, INC. 

Kopper's COt 

7540 N.W. St. Helens Rd. 
Portland t Oregon 97229 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254·1794 

Analysis Requested: Oil &: Grease and Phenols 

Sample De~c~iption: Water 

SAMPLE ID 

WWT-l 
3/13/86 

l~WT-2 
3/13/86 

He su Its i n mg I I 

< denotes "less than" 

SMC/gs 

OIL &: GREASE 

<, 1.0 5"7 

-= .. 1.0 ~5 

March 21t 1986 
Log #AB6031:3-K 

PHENOLS 

~,7 0.35 

(p ,r 0.60 

), Ct ,t} 

This report is for the sole and exclusive use of the above client. 

" .. ~.¥'; 

Samples are retained a maximum of 15 days from the date of this letter. 
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CHAIN OF CUSTODY RECORD 
PROJ. No.--- SITE/LOCATION _ 

. C J \~ ~ k () /.:) p e ys 0 / I.K' ~ NO t £ ~ 
I J . ~~ ~ 

SAMPLERS' (S;,nD'I1'.) ~ t o·t\.'-

I~ OF "tc..; ~". C1..... ' ~ -.J i' REMARKS (with initlols) 
..(d-<,_ n-.-A ------ CO N _ <t . ,;; ~ . I H. C, ~ 

:Jw c( TAINERS -.J 

STA. NO. DATE TIME ~~ ~ SAMPLE IDENTIFICATION ~"t 
~I- ~ c..; 

W-w- I 
w- vV- / 

11\/ - fA/- 2-
. III/-VV-;2.. 

~ 

,i~fJ li~; f . 
.r .. :' .;~.~~~.~ 

RellnqulShe~ ~" fJSftn~""./f'i"trI) Date/ Time Received by' (Si,nD'l1r./FiI'",) Relingulshed by: (Si,lttl'l1r./F,.,,,,) Dale / Time Received b" {Sif/ntl'IIf#/Firm} 

~, ~<---- 1~/3.~61j·'3d .,' ' -I 
IKof'ieV-$ C4- 7,,0, ·PM ~~ I 
•• ~.'.' .. '. b, -,. .... _/_, Do ''(Tim' .",'". b, -",,..,_/,,,,,,, .,11.,.".,. b,. ($'''''-/'''.' ., .. ("m' .",1". b,· W' .... n/F".I 

:'., •••• b,- (""'-/-' .'''1 Tim, ., .. ,,,. b,· ,. ... ".,,/-, .aI'r,m, .,ma'" (a"a.'m,"" If ........ " 

-"i. 

. (J) 

. CX) 

CX) 

I 
I 

I ________ • __ .....-1 

..--
o 
<2 
Q) 
N 
ctl 
Q) 

III 



I 

I 
I 
I I, 

I 
i 
! 
~ 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Sample Description: Waste Water 

SAMPLE ID OIL & GREASE 

WWT-i < 1 

WWT-2 < 1 

WWT-8 < 1 

WWT-4 -( 1 

Resu I ts in mgt I 

< denotes ul ess than" 

SMCtgs 

~ ~ © ~ ~ ~o~ [\) 

MP\R 0;) 19bo 

KOPPERS CO., lNG", 
USTRIAL F :;QDUCTS 01\1. 

lND PORTLA\:~ iREGON 

February 28, 1986 
Log #A860215-F 

PHENOL 
------

0.25 

< 0.03 

< 0.03 

< 0.03 

Sincer'e I y, 

s~.f'\c~~ 
Pr'esident 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter, 

Beazer001890 



CHAIN OF CUSTODY RECORD 
PROJ. NO. SITE/LOCATION 

/< or f:> et'S Co.- Jt--C A..\~ ~ 
NO. ~i::" ~ 

c.;j ~o:r .l.; 
SAMPLERS! (S;,lItllu;,) 

14~ 
~)~ '-o· A..f\. 

~~ / 
OF o:r4' ~ REMARKS (with iniliols) ~ "V CJ 

CON- ~ ·tJ A..o:r 

~w ~ TAINERS " ~ 
"V 

HA.NO. DATE TIME a.a. 0 SAMPLE IDENTIFICATION t3 ~>- W 
~I- ~ " 

tz. -19- t II:t tJ/I/1 VV-W-T-4 ~ 
( I II -; tJ /111 w - u/ -- -r=-ll ~ 
I ( 1/ : t.j ~ fin w...;.w-- T- I :L 

( I II; c.,c b !1 rI vV-w- i-- / ~ 
/ / I';() I> PI' W -vt/ - -r- 2-.. '2 
1/ 1:0 f-?f: [) J W-w-T-2- 2 
/I a.~ a.s pM 

Vv' - Vl/- T- "3 ~ 
, I J ~:2.s PM LV - lA./ - 1-"'3 ~ 

., 

',,", 

'elinquIShed; lirto'r'f;'t~ Date/ Time Received b, 1 (Si,lItlfl1;,/Fim/) Relinquished b" (Si,ntlfu;f/Firm) ."'f';m. Received b,1 (Si,lItlIII,,/Fi,m) 

~/l .. ~q/b.1t ~~ )j #v-17 r .~ -

elinqulshed b, 1 (Si,fltlfII"/Fl,,,,) Date/Time 

I 
Received b" (SI,lItlfl1;f/Firm) Relinquished by' (Si,fltlfu;f/Firm) .",,,,m. Received by' (Si,fltlII1;,/Firlll' 

elinquished by I (Si,htlfur,/Firm' •. "["m. Received b" (Si,lItlfl1;f/Flrm) Dole/Time Remarks (attachmenls if necessar,) 

.. 

.. I -
t'~7;! 

~ 

--:",-- ----. -.-~-.--: .. ,.,~~---. 
____ ._._~. ___ ._. ___ :__r;_'--c-~~~---'-----~ r .' .' ---_._--------_._._. 

..--
(J) 
CX) 
..--
o 
<2 

,0) 
'N 

ctl 
,0) 

: III 

'i 

j 



Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229· 

Sample ID: W-W-T-3 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254-1794 

Febr-uar-y 19, 1986 
Log #A860206-K 

ANALYSIS RESULTS 

o i i and Grease 1. 1 mg / I 

Phenol 0.24 mg/I 

Sincere 1 y, 

s~t.c~ 
President 

SMC/gs 

This report is For the sole and exclusive use of the above ciient. 
Samples are retained a maximum of 15 days from the date of this letter. 

Beazer001892 



CHAIN OF CUSTODY RECORD 
PROJ. NO. SITE/LOCATION 

Ko('re -..s C 0, I ;.ie" 
,,\ ~ ~ 

NO. ~~ ~ ,§' .:::.~ .l; 

SAMPLERS' (S;glltl'"r.) '--~~ o· I...fI. OF ~C; ~ 
REMARKS (with initiols) ~ 'oJ tJ 

CON- ~ .t3' I...~ 

W 
~ 

Co) ~ 
...IW TAINERS 'oJ 

STA. NO. DATE TIME Q.Q. 0 SAMPLE IDENTIFICATION t3" :::1>- W 
~I- :::I 

C; 

1. .("i ~1:-5 ~ vV -VL/- T-5 tJ ~ I c:J. (yv-e45 e 
rbpl. /') / 

, 

::£~ 
~ .yy 

. rill I~ tMI-V,1 
DJ> I'J tP 1'<'1 ~ 'i 

. ~~ v\ ~ 
\ 

/_ .. 

Relinquished by' (S/glltllu,./F/,,,,) Date/ Time 

R"~~ztr 
Relingulshed by' (s/glltl'"r./F;"",/ Dote /Time Received by: (Siglltl""',/ Fi,,,,) 

J.J~ ~ .... v~ I' "'10 Ol..- G;~ \~~O K~o.pe('.s 
Relinquished by' ($/glltl'"r./Flr",) Date/Time Received by: (S/glltl',lfi},.,.).)) Relinquished by' (Siglltl,,,,../F;",,,) .. term

• 
Received by' (Slglltl'lIr./Fi,,,,) 

I 
Relinquished b,: (Siglltl,,,,./F;,.,,,J Date/Time Received b,: (S;glltllll,./FI,,,,) Date/Time Remorks (attachments if necessar,) 

" I 1 -- -

' .. 

. ! 

C'0 
(J) 
CX) 
..--

. 0 
j'" a . '-

-i 

Q) 
N 
ctl 
Q) 

III 



, 
\ 

"' [ 

i 
i 

.I 
·1 
1 

I 
I 
i 
I 
I 
I 
f 

I 
.J 

'1 .. 

COFFEY LABORATORIES, INC,. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254-1794 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Sample rn: 1-23-86, G. Hoffman 

ANALYSIS 

Phenol 

Oil and Grease 

pH (S.-U.) 

< denotes ul ess than" 

SMC/gs 

KOPPERS CO., INC. 
INDUSTRIAL PriODUCTS DIV. 

PORTU\t"- OREGON 

RESULTS 

February 18, 1986 
Log #A86012:3-J 

< 0.01 mg / J 

< 1.0 mg / I 

Analysi$ requires a non-preserved 
sample. One at the samples had 
HC} and the other H3P04 as a 
preservative. 

Sincer'e I y, 

~M~C~fc;tcs 
Pr'esident 

~~(Cj~nH~ 
FE:. 8 ~.:) 1955 

KOPPERS CO., INC. 
INDUSTRIAL F::~ODUCTS DIV. 

PORTLII.r:· ·JREGCN 

This r-epor-t is for- the sole and exclusive .use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 

Beazer001894 



CHAIN OF CUSTODY RECORD 
-

PROJ. NO. SITE/LOCATION ,. 
k\~ ~ 

NO. ~~ ~ ~ ~, -" 
SAMPLERS: (51,n",,,,,) ~~ , '-o· kf\. OF 'ltc}' ~ 

REMARKS (with initials) ~ v v 
CON- tt .,J k~ 

bJ 
~ TAINERS " ~ 

JbJ . v 
STA. NO. DATE TIME Q.Q. 0 SAMPLE IDENTIFICATION 4.J~ 2>- I&J 

~t- 2 I 
0 

/·,rli i t),':2.I. V\/- tA/~T-:L .2- " n ~ J ~6-.,. ~ a<p 01- ff"l ~ ,J" i 
./ 

,f; 

:~.~f.~;. 

~-\~-g(p 
a~~~~'~ \~ 
\ ,-~I~ _''-::t,,", ..... ,~ \ 

~. .... ,.", 

'. 
,.,~ .A .. t--. ... -\.1:-", ' 

.:J. - 13- ~'I&> 
; 

, ,~ ('"\\....:.... ','L .lA,..,."..,., " {} <-L ~~ 4- 1~.:1 « )'" () m.iu 
SJi"'l!> . gA • /:J,'/~"" u- J~ 'jJv '. " < C)'lt ' ~ .... 

M' (( ~ (L .tu'Y11?ll t/J~~ Ph (s ~) 
I 

h}kt;y IJ-!n; . 
, 

~\ , 

PLJJ; 
~ . ( 

-
Relinquished by: (5/,,,,,,,,,,/F;,,,,) Dote/ Time Received by: (5/,n",,,,,/F;,m) Relinguished by: (5/,""'II'II/F;,m) D."",me Received by: (Si,f1"'",II/Fi,m) 

j }k/lr~'?~ KDf'fe(~ Co j/.tJIJ~I/'.ss J.~J/~ 
RelinquiShed by: (Si,,,,JI,,,,/F"'m) Dote/Time Received by: (51,n"'"'II/F"m) Relinquished by: (Si,n",,,r,/Flrm) D."f'me Received by: (Si,n,,'ur,/F/,m) 

I 
Relinquished by: (Si,,,,,,ur,/F/,,,,) Dote/Time Received by: (Si,n,,'url/Flrm) Dote/Time Remo(J(s'(ottochments if necessary) 

- _.0- I _'J ___ ----------- -- -- I 
-----------:-::-:-:'~--------

I 

I 

I 

l.() 
(J) 
CX) 
..--
o 
<2 
Q) 
N 
ctl 
Q) 

III 



CHAIN OF CUSTODY RECORD 
PROJ. NO. SITE /LOCATION 

,,\ ~ i;-
NO. ~~ ... 

.;:)~~ .).,,0 

SAMPLERS' (Si,nllfurl) .f~ '-o· 
"f\. OF ~~ ~ REMARKS (wilh iniliols) ~ " 
tJ 

CON- ~ rJ ,,~ 

'" ~ \IJ ~ TAINERS ..J\IJ " 
STA. NO. DATE TIME Q.Q. 0 SAMPLE IDENTIFICATION rJ 2>- \lJ Go) 

~ ... 2 

lM~ U#r IA/.t</-j-! :2- f?oAjf'~ }fIJr crdAfA. 
jI 

, 

" 

Relinquished by' (S"nll/u,,/Firm) Dole/ Time 

A~~/ 
Relinquished by I (Signt/lur,/Firm) Dole/Time Received by: (Signt/turll/Firm) 

~.ff~ t0946'r;G~6 
Relinquish~b;; (Sillna/u,,/Flrm) D·"rm

• 

Received" wY: (ligllt/fur ,/Firm) Relinquished by: (Signt/turl/Firm) Dole/Time Received by: (Signa/urI/Firm) 

I 
Relinquished by: (Signa/uri/Firm) Dole/ Time Received by: (Signafurl/Firm) Dole/Time Remarks (ottochmenls if necessary) 

I I 

CD 
(J) 
CX) 
..-
o 
<2 
Q) 
N 
ctl 
Q) 

III 



Koppers Company 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

PorUand, OR 97230 
Phone: (503) 254·1794 

Januar y 23, 1986 
Log #A860110-F 

Analysis Requested: Oil and Grease, Phenol, and pH 

Sample ID: W-W-T-l 
1-1-86 

ANALYSIS RESULTS 

Oil and Gr-e ase < 1. 0 

Phenol 0.031 

pH (S. U. ) 6.70 

Results in mg/l unless otherwise noted. 

< denotes "less than-

Sincer-e I Y, 

~JI)-c}~ 
Susan M. C;f"~ yO 
Pr-esident 

SMC/gs 

KOPPERS CO., INC. 
INDUSTRIAL PRODUCTS DIV. 

PORT!_N~~', OREGON 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter • 

. _- -

Beazer001897 



! . 

; , 

L. 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

COFFEY LABORATORIES, INC. 
4914 tl.E. 122nd Ave. 

Portland. OR 97230 
Phone: (503) 254-1794 

December 3, 1985 
Log #A851122-E 

Analyses Requested: Oil and Grease, pH, and Phenol 

Sample Description: Water 

Samples Received: November 22, 1985 

ANALYSIS T-l T-2 

Oi I &: Grease 4.84 < 1 

pH (S. U. ) 6.8 7.0 

Phenol < 0.01 < 0" 01 

< denotes "less than" 

Results expressed in mg/liter unless otherwise speciFied. 

Sincer:,e I y, 

?::M~~or:lb 
President 

SMC/gs 

~~(Cj~n~fDJ 
DEC 11. 1985 

f(OPPERS CO., INC. 
INDUSTRfM. r 'ODUCTS DIV. 

I' ,:' ""I: ' .. !\' ~R:::GOi-J 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 

Beazer001898 



Koppers Co. 
7540 N.W. St. Helens Rd. 
Port I and,Oregof) 97429 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland. OR 97230 
Phone:(503)2~1194 

December 3, 1985 
Log #A85ll1 9 - D 

Analyses Requested: Oil and Grease, pH, and Phenol 

Sample Description: Water 

Samples Taken: November 15, 1985 

Samples Received: November 19, 1985 

ANALYSIS W-W-T-3 

Oil & Grease < 1 

pH (5. U. ) 6.7 

Phenol < 0.01 

< denotes "less than" 

W-W-T-4 

< 1 

< 0.01 

Results expressed in mg/liter unless otherwise specified. 

Sincere I y, 

~.~:~ 
President 

SMC/gs 

[Ri~©~n~~ 
DEC 1 J. 1985 

KOPPERS CO., INC. 
INDUSTRIAL r 'ODUCTS DIV. 

PORT!..l'.: ";R:::am,) 

This report is for the sola and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter. 

Beazer001899 



COFFEY LABORATORIES, INC. 

Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland t Oregon 97229 

4914 N.E. 122nd Ave. 
Portland. OR 97230 

Phone: (503) 254-1794 

December 2t 1985 
Log #A851025-M 

Analyses Requested: Oil and Greaset pH t and Phenols 

Sample ID: WWT-4 
10-24-85 

ANAL YS I S RESUL TS 

Oil and Grease 2.40 

pH (S. U. ) 6.8 

Phenols 0.02 

Results in mg/\iter 

SMC/gs 

I 

Sincere I Yt 

~n· (J~ 
Susan M. Cofi('~yU 
President 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days from the date of this letter • 

.. -"-" .. - ------"--., ._---_ ... __ .. _---.-------- ---"--.---.-----"'--

Beazer001900 



Koppers Co. 
7540 N.W. St. Helens Rd. 
Portland t Oregon 97229 

COFFEY LABORATORIES, INC. 
4914 N.£. 122nd Ave. 

Portland. OR 97230 
Phone: (503) 254·1794 

October 2t 1985 
Log ltA850912-1 

Analyses Requested: pH t Oi I and Greaset and Phenol 

Sample ID: W-W-T-2 
9-9-85 

ANALYSIS RESULTS 

pH 6. 1 ( S • U. ) 

Oil and Grease 

Phenol 

< denotes "less than" 

SMCtgs 

2.86 mgtl 

< 0.05 mgtl 

Sincere I Yt 

~ .... ,"\ M'CJ~ 
Susan M. coiiV\t U 
Presiderlt 

This report is for the sole and exclusive use of the above client. 
Samples are retained a maximum of 15 days From the date of this letter. 

Beazer001901 



,-j , 

. I, 

Kopper Co. 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

Jurle 14, 1985 

Log #A850606-E 

7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Analysis Requested: pH, Phenol, Oil and Grease 

CLIENT ID 

WWT-2 

~ < denotes "less than" 

SMC/gs 

pH PHENOL 

6.80 0.18 mgt I 

OIL AND GREASE 

< 1 mgll 

Sincerely, 

~~M.{'~ 
Su.san M. COff:;,\\ 0 
Presiderlt 

~lEtlEq1lEID) 
JUN 17 1985 

KOPPERS CO., INC. 
iNDUSTRIAL p:10DUCTS DIV. 

PORTLAN(· ",)REGON 

Beazer001902 



I 

<I 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

Koppers Comparl Y 
7540 N.W. St. Helens Rd. 
Portland, Oregon 97229 

Jurle 5, 1985 

Log #A850531-F 

Analysis Requested: pH, Oil and Grease, Phenol 

Sample Received: May 31, 1985 

ANALYSIS RESULTS 
[R1~©~n~[lJ Sample ID: WWT-l, 5/29/85 

JUN -7 1985 

pH KOPPERS CO., INC. 

Oil and Grease 1.33 mg/l 
INDUSTRIAL PRODUCTS DIV. 

PORTLAND. OREGON 

Phenol 0.24 mgll 

Results reported in mg/liter unless otherwise specified. 

SMC/gs 

Sincerely, 

~n'4fD 
Susan M. Coffey, 
President 

Beazer001903 



COFFEY LABORATORIES, INC. 

Kopper.s Company 
7540 N.W. St.Helens Road 
Portland t Oregon 97229 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254·1794 

May 20, 1965 

Log #A850514-G 

Analysis Requested: pHt Oil and Grease, Phenol 

Sample Received: May 14f 1985 

Sample ID: WWT-4, 5/13/85 

ANALYSIS RESULTS 

pH (S. U. ) 7. 1 

Oi I and Gr·ea.se < 1. (I 

Phenol 0.09 

lR1~~~n~\D) 
. MAY 2 3 ",985 

KOPPERS CO., INC. 
INDUSTRIAL PRODUCTS DIV. 

PORT' .. ""1l '"'!lEGON 

Results reported in mg/l iter unless otherwise specified. 

< denotes "Jess than" 

Sincere 1 y, 

s~. ~.,;:{fD 
Pr-esident 

SMC/db 

Beazer001904 



.; , 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
£:~ Phone: (503) 254·1794 

May 9, 1985 
Log #A-850430-J 

Kopper-s Co. 
7540 N. W. St. Helens Rd. 
Portland, Oregon 97229 

Sample ID) Clear Water 

Sample Received: Apri I 30, 1985 

Analyses Requested: Phenol, Oil & Grease, pH 

ANALYS I S RESUL TS 

Pheno I O. :33 mg! I 

Oil tt. Grease ( 1.0 mg! I 

pH 6.99 

< denotes less than 

~~@UW~!DJ 

Sincere 1 y, 

s~.~~ 
SMCi .. i C MAY·131985 

KOPPERS CO., INC. 
INDUSTRIAL PRODUCTS DIV. 

PORTLAND, OREGON 

President 

Beazer001905 



COFFEY LABORATORIES, INC. 

Kopper's Compan y 
7540 N.W. St.Helens Road 
Port 1 and I OR 97229 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254·1794 

Samples Received: April 19~ 1985 

Apr' i 1 25, 1985 
Leg #A85041S-E 

Analyses Requested: Phenol, Oil and Grease. pH 

ANALYSIS 

pH (S. U. ) 

Oil and Grease (mg/l) 

Pheno I (mg I I ) 

< denotes ul ess than U 

SMC/db 

SAMPLE lAW T - 1 
4-19-85 

E .• 5 

< 5 

0.:369 

~ 1E[!~HJ1E IDJ 
APR 2 91985 

SAMPLE Wl;-.I T-2 
4-19-85 

< 5 

0.292 

Sincere 1 y, 

su~ ~f:0h 
Presiderlt 

Beazer001906 
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Koppers Company 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

7540 N.W. St.Helens Road 
Portland, Oregon 97229 

Analyses Requested: Oil and Grease, pH, Phenol 

Samples Received: March 22, 1985 

ANALYSIS 

01 I and Grease 

Phenol 

pH (S. U. ) 

W-W-T-3 
TanK 3 

4.1 

0.35 

6.9 

Results Reported in mg/liter except as speciried. 

< denotes "less than-

SMC/db 

~~@~~~n~ 
APR - 8 1985 

KOPPERS CO., INC. 
INDUSTRIAL P90DUCTS DIV. 

PORTlANC', OREGON 

Apr i I 4 t 1985 

Log #A850322-H 

W-W-T-4 
TanK 4 

< 

O. 17 

Sincerely, 

s~.~~~~ 
President 

Beazer001907 



\Rl 1E t IE nIlE ill) 
'... MAR 11 1985 

Koppers Company 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

7540 N. W. St, Helens Road 
Portland t Oregon 97229 

Attention: John Oxford 

Sample Received: March 5, 1985 

Mar·ch 8, 1985 
Log #A-850305-F 

Analysis Requested: Oil and Grease, Phenol, and Ph 

ANALYSIS RESULTS 

Oil and Grease 0.20 

Phenol 2.4 -

pH (S t U. ) 4.70 

Results in mg/liter unless otherwise noted. 

SMCi ,j c 

~~©~n~~ 
MAR 111985 

KOPPERS CO., INC. 
INDUSTRIAL PRODUCTS DIV. 

PORTLAND, OREGON 

Beazer001908 
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M)I t< ~. i ~< \ 
COFFEY LABORATORIES, II ~ © ~ ~ W ~ ~ 

4914 N.E. 122nd Ave. MAR 11 1985 
Portland, OR 97230 

KOPpt..":~ __ 
INDUSTRIAl,. F:r--,,'::; 

PORTLAN' -::-~-:':.: ." 

Phone: (503) 254·1794 
KOPPERS CO., INC. 

. .:rl;:;'\:lC,'..1 

Kopper-s Compan y 
7540 N. W. St. HeJens Road 
Portland, Oregon 97229 

Attention: John Oxford 

Sample Received: February 21, 1985 

INDUSTRIAL PRODUCTS DIV. 
PORTLAND, OREGON 

Mar-ch 8, 1985 
Log #A-850221-1 

Analysis Requested: Oil and Grease, Phenol, and pH 

RESULTS: 

SAMPLE ID OIL AND GREASE PHENOL pH (S. V. ) 

TI<WWft:3 6.7 .26 

TKWWft:4 4.4 .37 

Results in mg/liter unless otherwise noted. 

Sincere I y, 

s~.~o~~ 
President 

SMC/.jc 

~~©~n~IDl 
MAR 111985 

KOPPERS CO., INC. 
INDUSTRIAL PRODUCTS DIV. 

PORTLAND, OREGON 

Beazer001909 



COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Kopper-s Compan y 
7540 N. W. St. Helens Road 
Portland J Oregon 97229 

Attention: John Oxford 

Portland, OR 97230 
Phone: (503) 254·1794 

Sample Received: February 28, 1985 

Sample ID: W-W-T-l (2 bottles of 1 sample) 

Mar-ch 51 1985 
Log #A-850228-G 

Analysis Requested: Oil and Grease! Phenoi! and pH 

ANALYSIS RESULTS 

Oi I and Grease 11.8 

Phenol 0.30 

pH (S. U. ) 7.1 

Results in mg/liter unless otherwise noted. 

SMC/ ... i c 

_ .... - ... ----.. -... -.'I---.~ 

Sincer-elYJ ~ 

$.....h 11· 
Susan M. Coffey 
President 

Beazer001910 
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Koppers Company 

Portland, OR 97230 
Phone: (503) 254·1794 

7540 N.W. St.Helens Road 
Portland, Ore90n 97229 

Attention: John Oxford 

Sample Received: February 11. 1985 

Sample ID: #1 - WWT-l 
#2 - WWT-2 

February 14. 1985 

L09 #AS50211-E 

Analyses Requested: Oil and Grease, pH. and Phenol 

ANALYSIS WWT-l WWT-2 

Oil and Grease 11.6 6.67 

Phenol 0.20 0.19 

pH (S. u. ) 6.665 6.66 

Results in mg/liter unless otherwise noted 

SMC/db 

[Rl ~©~n7fE rDJ 
FEB 2 0 1985 

. KOPPERS CO., INC. 
INDUSTRIAL P~ODUCTS DIV 

PORTlMI[ "REGON • 

Sincerely. 

s=':. ~;fe~ 
President 

Beazer001911 
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

February 14, 1985 

Log ttA850206-:E 

Koppers Company 
7540 N.W. St.Helens Road 
Portland, Oregon .97229 

Attention: John Oxford 

Sample Received: February 6, 1985 

Sample ID: WWT-8 2-6-85 

Analyses Requested: Oil and Grease, pH, and Phenol 

ANALYSIS RESULTS 

Oi I and Grease 10.1 

Phenol 0.28 

pH (S.U.) 6.80 

Results in mg/liter unless otherwise noted 

Sincere I y, [Rl [f © [f n IE ill) 
FEB 201985 :::. ~O'f::tfo 

President 

SMC/db 
KOPPERS CO., INC. 

INDUSTRIAL P10DUCTS OIV. 
PORTLAND OR::GCN 

Beazer001912 



Kopper-os Compan y 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

7540 N. W. St. Helens Road 
Portland, Oregon 97229 

Analyses Requ~sted! pH, Phenol. Oil and Grease 

Sample 

ANALOtS I S 

pH 
Phenoi 

J anu.ar~ y 

o i! and Groease 

SMC/ \,.; c 

1985 

RESULTS 

6 t 25 S t lJ. 
0.19 mg/l 
1.84 mg II 

Fetru3ry 5, 1985 
Log #A850128-E 

Beazer001913 
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COFFEY LABORATORIES, INC. 

Koppers ComparlY 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254·1794 

7540 N.W. St. Helens Road 
Portland, Oregon 97229 

Analyses Requested: Phenol, pH, Oil and Grease 

Sample ID: 1-16-85 W W 1 

ANALYSIS 

Phenol 

Oil and Grease 

pH 

SMC/db 

RESULTS 

0.29 m9 I I 

4. 1 O1g I I 

6.5 S.U. 

[pl~©~n~illJ 
JAN 2~; i98S 

KOPPERS CO., t.-~C. 
INDUSTRIAL PRODUCTS DIV. 

PORTLAND, OREGON 

Januar'Y 21 t 1985 

Log :ttA--850i16-K 

Sincer'e I y, 

~n.~ 
Susan M. Coffey, 
President 

Beazer001914 
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COF~EY . LABORATORIES, INC. 

Koppers Company 
7540 N.W. St. Helens Road 
Portland, Oregon 97229 

Attention: John Oxford 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254·1794 

Analyses Requested: pH, Oil and Crease, Phenols 

Sample 1D: 1-2-85 

Januar"v 7, 1985 

ANALYSIS RESULTS 

pH (S.U.) 6.35 

Oil and Crease (mg/liter) 

Phenols (mg/liter' 

< denotes "less than" 

SMC/db 

< 2 

0.28 

Sincerely, 

~hO""" n. ~ 
sus:"'n M. COffey~\\ () 
President 

Beazer001915 



Koppers Company 
7540 N.W. St. Helens Road 

Portland, Oregon 97229 

Attention: John Oxford 

COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

January 2, 1985 

Log ttA-841226-C 

Analyses Requested: Oil and Grease, Phenol, pH 

Sample ID: 12/26/84· 

ANALYSIS RESULTS 

Oil and Grease 

Phenol 

pH 

SMC/db 

< 1.0 mgll 

0.41 mg/l 

6.45 S.U. 

Sincere 1 y, 

~ M. c..MV>.. 
Susan M. Co f f-e'y\f <J 
President 

!R1~©~nr~~ 
JAN - 3 1985 

KOPPERS CO., INC. 
INDUSTRIAL PRODUCTS DIV. 

PORTLAND. OREGON 

Beazer001916 
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 £::U Phone: (503) 254·1794 

January 2, 1985 

Koppers Company 
7540 N.W. St.Helens Road 
Portland, Ore90n 97229 

Attention: John Oxford 

L09 #A-841217-B 

Analyses Requested: pH, Oil and Grease, Phenol 

Sample ID: Waste Water 12/14/84 

ANALYSIS RESULTS 

pH 6.6 S.U. 

Oil and Grease 

Phenol 0.43 m9/liter 

Sincere I y, 

S::-M~C~2fto 
President 

SMC/db 

Beazer001917 



COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
£::~ Phone: (503) 254·1794 

Koppers Company 
7540 N. W. St.Helens Road 
Portland, Oregon 97229 

Attention: John Oxford 

Laboratory Log Number: A841105-7 

December 12, 1984 

Analysis Requested: Oil and Crease, Phenol, and pH 

10/31 11/2 
ANALYSIS SAMPLE SAMPLE 
--------- ------ ------

Oi I and Crease 3.29 7.8 

pH (S. U. ) 7.25 6.75 

Phenol 0.25 < 0.4 

Results in mg/liter unless otherwise specified. 

< denotes "less than" 

SMC/db 

!ru ~ © ~ n ~lill 
DEC 17 1984 

KOPPERS CO., INC. 
INDUSTRIAL P900UCTS DIV. 

PORTLAND OREGON 

Sincere I y, 

$.~ .... t1.~ 
Susan M. Coffey, 
President 

Beazer001918 
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COFFEY LABORATORIES, INC. 

Kopper-s Company 
7540 N.W. St.Helens Road 
Portland, Oregon 97229 

Attention: John Oxford 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254-1794 

December 5, 1984 

Sample received: November 30 t 1984 

Analysis requested; Oil and Grease, pH, and Phenol 

Sample ID: 11-30-84 

ANALYSIS RESULTS 
-------- -------

Oi I and Grease (mg / I ) < 2 

pH (S.U.) 6.50 

Phenol (mg / I ) < 0.10 

< denotes "less than" 

Sincere 1 y, 

='~~f;:to 
President 

SMC/db 

~~~[u~n~ 
DEC 7 1984 

KOPPERS CO., iNC. 
INDUSTRIAL PRODUCTS DIV. 

PORTLAND, OREGON 

Beazer001919 
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COFfEY LASORA TORIES, iNC. 

.... 
Koppers Company." 
7540 N. W. St. He I ens Road,· " 
Portland, Oregon 97229 

Attention: John Oxford ~ 

4914 N£ 122nd Ave .. 
Portland, O~ 97230 

Phone: (503) 254·1794 

. .. " ...... December 5, '1984" . 

If1 H~ UW~ lID 
DEC 6 i984 

KOPPERS CO., INC. 
INDUSTRIAL PRODUCTS DIV. 

PORTLAND. OREGON 

Sample received: November 30 t 1984 

Analysis requested~ Oil and Grease. pH, and Phenol 

Sample IDl 11-30-84 

ANALYSIS 
--------

Oil and Grease (mg II ) 

pH (S.U.) 

Phenol ,( mg 11 ) 

.( denotes,"less than" 

:. - : ~. ". - -.. 

....... " - ... - .- -, _. "' .. ~ . 
/' 

SMC/db 

- ":'.' .-: .... ",.: . ---- ~ .. 

," .r:' 

RESULTS 
-------

< 2 

6.50 

< 0.10 
" . . , 

'Sincere I Yt 

~M.~----
,Susan M. Coffey;" - -, --, " . ' 
President 

_'. '. ._.,, __ •• M. _ .,~ .', ___ • _:. _:'; .'. 

-" " ....... , .... - . -." ,.-:': - .~' :-;;'f 
. ," ." :-

.. - .. ~ .-'~ - - - ,..:' _. ," ~. - ":"'".-~.,.~ ........ - ~ -.- ....... ~ -~: ..... 

.' _. __ ._- •• r _. ____ ", .: _~ _~ ,. _ • ," __ ._ " _ .~ ••• :. "._ ~ ."""; • ., ..... _. ;_~ 

Beazer001920 
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

December 5, 1984 

Koppers Company 
7540 N.W. St.Helens Road 
Portland, Oregon 97229 

Laboratory Log Number~ A8-41114-10 

Analysis requested: Phenol, pH, Oil and Crease 

ANALYSIS 

pH <9. U. ) 

Pheno I ( mg /l ) 

Oil and Grease tmg/I) 

< denotes "less than" 

SMC/db 

API Wate .... 
11-6-84 

6.60 

0.068 

< 1 

Since .... e I y, 

API Wate .... 
11-13-84 
- - - -.~ ----

6.40 

0.22 

< 2 

S~.~~f~ 
President 

Beazer001922 



COFFEY LABORATORIES, INC. 

Kopper's Compar!y 
7540 N.W. St.Helens Road 
Portland, Oregon 97229 
Attention: John Oxford 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (50,3) 254·1794 

November 23. 1984 

Samp I e rece i ved: November 19 t 1984 

Analyses requested: Oil and Grease, pH and Phenols 

ANALYSIS 

Oil and Grease 

pH 

Phenols 

< denotes "less than" 

Sf'iC Idb 

RESULTS 

< 1 mg/) 

6.50 S.U. 

0.20 mg/l 

Sincer'e I YI 

~ .. _ M. ~ 
Susan M. CoffeYt 
Pr'esident 

~~©~n~~ 
DEC 3 1984 

KOPPERS CO., INC. 
INDUSTRIAL PRODUCTS DIV. 

PORTLAND, OREGON 

Beazer001923 



COFFEY LABORATORIES, INC. 

Koppers Company 
7540 N.W. St.Helens Road 
Portland, Oregon 97229 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

';503)254-1794 

Samples received~ October 25, 1984 

October 29, 1984 

Analyses requested: oil .and Grease, pH, and Phenol 

ANALYSIS 

Oii and Grease 

pH (StU.) 

Phenol 

SAMPLE 
10/23/84 

32.8 

0.40 

Results in mg/liter unless otherwise stated. 

SAMPLE 
10/24/84 

28.7 

6.50 

0.31 

Sincere I y, 

" I" 

s~. ~o·fS1fo 
President 

SMC/db 

Beazer001924 
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Koppers Company 
7540 N.W. St.Helens Road 
Portland. Oregon 97229 

Attention: John Oxford 

Portland, OR 97230 
Phone: (503) 254·1794 

October 17, 1984 

Analysis requested: Oil and Greaset pH, and Phenol 

RESULTS 
ANALYSIS (mg/l) 

Oil and Grease (mg/liter) 11 • 1 

pH (S. U. ) 6.21 

Phenol (mg/liter) <0.05 

< denotes "less than" 

Sincere I y, 

s~. ~;fc:t.ro 
President 

SMC/db 

Beazer001925 



COFFEY LABORATORIES, INC. 

Koppers Company 
7540 N.W. Bt.Helens Road 
Portland, Oregon 97229 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254·1794 

Samp Ie rece i ved: Oc tober' 1, i 984 

Analysis requested: pHt Oil and Grease. Phenol 

ANALY'SIS RESULTS 

pH (S. U. ) 6, iO 

Oi I and Gr'ease 5.55 

Phenol CI,320 

Results in mg/liter except as noted. 

SMC/db 

Dc tooer-· 8; 1984 

Sir.cere l:lt 

~M~C~C:V 
Pr'ss i den t 

Beazer001926 



COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

Koppers Company 
7540 N.W. St.Helens Rd. 
Portland, Oregon 97229 

Attention; John Oxford 

Samp Ie rece i ved: August 10, 1984 

August 20, 1984 

Analyses requested: pH, Phenol, Oil and Crease 

ANALYSIS RESULTS 

Oil and Grease (mg/l) < 1.0 

Pheno I (mg II ) < O. 10 

pH (S.U.) 5.7 

< denotes "less than U 

SMC/db 

Sincere I y, 

$..- n.~ 
Susan M. Coffey, 
President 

Beazer001927 



COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 £:U Phone: (503) 254·1794 

KoppeTs Company 
7540 N.W. St.Helens Road 
Portland t Oregon 97229 

Attention: John Oxford 

Samp 1 e r"ece i veti: Au.gust 1 t 1984 

Augu.st 7; 19204 

Analyses requ.ested: pHI phenols, oil and grease 

ANAL"x'SIS RESULTS 

Oil and Grease (mgtl) < 2 

Phenols (mgtl) O. 1:3 

pH (S. U. ) 5.70 

< denotes "less than" 

Sincerely, 

S~'~~f3:h 
Pr"es i den t 

SMCtdb 

Beazer001928 



\:.', ,">'" 

COFFEY LABORATORIES, INC. 

o 

Koppers Company 
7540 N.W. St.Helens Road 
Portland t oregon 97229 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254·1794 

Sample received: June 26. 1984 

July 10, 1984 

Analyses requested: Oil and Greaset Phenolst and pH 

ANALYSIS 
Sample From 

6-22-84 

Oil and Grease (mg/l) 3.98 

Phenols (mg/l) < 0.05 

pH (StU.) 6.40 

< denotes "less thanM 

SMC/db 

':::-

~ .. 

Samp Ie Fr-om 
6-26-84 

7.25 

0.67 

Sincer-elYt 

Beazer001929 



COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
Phone: (503) 254·1794 

Ju.n€ 21, 1'384 

Koppers Company 
7540 N.W. St.Helens Rd. 
Portland, Oregon 97229 

Attention: John Oxford 

Sample r'eceived: June 11, 1'384 
Analyses requested: Oil and Grease, pH! and Phenol 

ANAL'tSIS RESULTS 

Oil and Grease 2.61 mg/1 

Phenol O. 19 mg II 

pH 7.1 StU. 

Sincere 1 y, 

SMC/db 

Beazer001930 



COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. ;June 7, 1984 

Portland, OR 97230 

(C~ 

Koppers Company 
7540 N.W. St.Helens Rd. 
Portland. Oregon 97229 

Samp Ie rece i ved: Ju.ne 4 t 1984 

Analyses requested; Oil and Grease, Phenol, and pH 

ANALYSIS RESULTS 

Oil and Grease (mg/I) < 1 

Phenol (mgll) 0.22 

pH (Sf U. ) 6.91 

< denotes "Jess than" 

Sincere i y, 

s=c~~~ 
Pr'es i den t 

SMC/db 

Beazer001931 



COFFEY LABORATORIES. INC. 
4914 N.E. 122nd Ave. 

feU 
Portland, OR 97230 

}(oppe,..-s Compa,... y 
7540 N.W. St. Helens Road 
Portland, Orego~ 97229 

Attention: John Oxford 

Sample received: May 18, 1984 

June 7! 1984 

Analyses requested: Oil and Grease, Phenols. and pH 

ANALYSIS RESULTS 

Phenols 0.4:3 mg I) 

Oi 1 and Gr-ease* 

pH 5.65 S,U. 

* This analysis was done according to Standard Methods Method 502-A, 

Partition-Gravimetric Method. The weight in the tared flasK at the 

end of the anaJysis appeared to be a cresol-liKe substance, and not 

grease and oi j • 

SMC/db 

Sincerely, 

~'a.. r'\. ~ 
Susan M, Coffev; 
Pr-es i den t 

Beazer001932 



COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
£:~ Phone: (503) 254-1794 

May 14, 1984 

Koppers Company 
7540 N.W. st. Helens Road 
Portland, Oregon 97229 

Sample received: May 8, 1984 

Analyses requested: Phenols, Oil and Grease, pH 

SMC/db 

ANALYSIS RESULTS 

Phenols 0.51 mg/l 

Oil and Grease 

pH S.U. 

3.8 mg/l 

6.40 

Sincerely, 

~ M.':ito 
Susan M. Coffey, 
President 

Beazer001933 
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 

Koppers Company 
7540 N.W. St.Helens R~ad 
Portland, Oregon 97229 

Sample received: April 26, 1984 

May 9, 1984 

Analyses requested: pH, Phenols, Oil and Grease 

ANALYSIS RESULT 

pH S.U. 6.60 

Phenols (mg/l) O. 15 

Oil and Grease (mg/i) 2.3 

Sincerely. 

s~.~:;h 
President 

SMC/db 

Beazer001934 



COFFEY LABORATORIES, INC. 

April 18, 1984 

Koppers Company 
7540 N. W. St. Helens Road 
Portland, OR 97229 

Sample received: April 9, 1984 
Analysis requested: Oil and Grease, Phenol, pH 

ANALYSIS 

Oil and Grease 

Phenol 

pH 

SMC:hs 

RESULT 

2.38 mg/l 

0.246 mg/l 

6.7 S.U. 

Sincerely, 

~M.~ 
Susan M coff~' 0 

Beazer001935 



COFFEY LABORATORIES, INC. 

Koppers Company 
7540 N.W. St.Helens Road 
Portland, Oregon 97229 

Sample received: March 20, 1984 

March 22, 1984 

Analyses requested: Oil and Grease, Phenol, pH 

ANALYSIS 

Oil and Grease 

pH 

Phenol 

SMC/db 

RESULT 

1.99 mg/l 

6.9 S.U. 

0.25 mg/l 

Sincerely, 

~M.~ 
Susan M. COff~~' 0 
President 

Beazer001936 



Koppers Company 
7540 N.W. St.Helens Road 
Portland, Oregon 97229 

Samples received: Februar~3, 1984 

Analyses requested: Oil and Grease, pH, and Phenol 

Oil and Grease 

pH (S.U. ) 

Phenol 

SMC/db 

RESULTS 
(mg/liter) 

2.67 

7.05 

0.31 

Sincerely, 

=M~c~Sfh 
President 

Beazer001937 



COFFEY LABORATORIES, INC. 

Koppers Company 
7540 N.W. St.Helens Road 
Portland, Oregon 97229 

, 
Sample received: February 8~ 1984 

1984 

Analysis requested: ~H, Oiland~Grease, Phenols 

ANALYSIS RESU_JS 

pH 7 ;10 S.U. 

Oil and Grease <1 mg/liter 

Phenol 0.76 mglliter 

< denotes Itless than" 

Sincerely, 

SMC/db 
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland. OR 97230 £:U Phone: (503) 254-1794 

Koppers Company 
7540 N;W. St.Helens Rd. 
Portland, Oregon 97229 

February 9, 1984 

Sample received: February 3, 1984 
Analyses requested: Oil and Grease, Phenol and pH 

ANALYSIS 

Oil and Grease 

Phenol 

pH 

< denotes "less than" 

SMC/db 

RESULTS 

< 1.0 mg/l 

0.50 mg/l 

7.8 S.U. 

Sincerely, 

Beazer001940 



COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
C~ Phone: (503) 254·1794 

Koppers Company 
7540 N.W. St.Helens Rd. 
Portland, Oregon 97229 

January 16, 1984 

Sample received: January 6, 1984 
Analysis requested: Qil and Grease, pH, Phenols 

ANALYSIS 

pH 

Oil al"ld Grease 

Phenol 

< denotes "less than" 

SMC/db 

RESULTS 

6.80 

< 1 mg/1iter 

0.024 mg/liter 

Sincerely, 

~.~~f;jfo 
President 

Beazer001941 
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
C~ Phone: (503) 254-1794 

Koppers Company 
7540 NW St.Helens Road 
Portland, Oregon 97229 

Sample received: December 9, 1983 

December 19, 1983 

Analysis requested: Oil, Grease and Phenol, and pH 

ANALYSIS RESULTS 

Oil and Grease (since the blank was high, < 1 mg/li ter 
this result may be questionable) 

pH 7.2 S.U. 

Phenol 

< denotes "less than" 

SMC/db 

0.243 mg/liter 

Sincerely, 

~. M. (J./~ 
Susan M. c:r\~yO 
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
£~ Phone: (503) 254-1794 

November 23, 1983 

Koppers Company 
7540 NW st. Helens Rd. 
Portland,OR 97229 

Sample received: November 17, 1983 

Analysis requested: pH, Grease & 011 & Phenol 

Analysis 

pH 

Grease & Oil 

Phenol 

< denotes "less than" 

Results 

6.62 

<1.0 mg/l 

<0.04 mg/l 

Sincerely, 

S~M~~f/f:a 
SMC:hs 

Beazer001944 



Koppers Co~pany. 
7540 N.W. st. Helens Road 
Portland, Oregon 

November 9, 1983 

Sample rece1ved: November 4, 1983 
Analysis requested: Oil and Grease, Phenol, pH 

ANALYSIS 

Oil and Grease 

Phenol 

. pH 

RESULTS (mg/liter) 

3.2 

. 0.086 

6.2 

EPA QUALITY CONTROL SAMPLE FOR GREASE AND OIL 
Acceptable Range For 

Lab Value True Value 95% Confidence Level 

22.6 mg/l 

SMC/db 

20.0 mg/l 15 - 23 

Sincerely, 

~ n. (A~ 
SusanM. Cof~trO 

fFlf(t]fUWf'i]l 
NOV 14 1983 l1!J 

KOPPER 
INDUSTRIAL p~O., INC. 

PORTLAND 0 DUCTS O/V 
. REGON • 
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COFFEY LABORATORIES, INC. 

Koppers Company 
7540 N.W. St.Helens Road 
Portland, Oregon 97229 

1983 

Samples received: October 19, 1983 
Analysis requested: Oil and Grease, Phenol, and pH 

Phenol 

Oil and Grease 

pH 

SMC/db 

RESULTS (mg/1iter) 

0.16 

2.0 

6.2 

Sincerely, 

£14 ..... M· "fto 
Susan M. Coffey 

L.. _._ . ___ "_~~ __ . _ ... ~ __ .~ ___ . 

Beazer001946 
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 
£:~ Phone: (503) 254-1794 

Koppers Company 
7540 N.W. st. Helens Road 
Portland, Oregon 97229 

Attention: John Oxford 

Sample received: October 13, 1983 

, October 25, 1983 

Analysis requested: Oil and Grease, and Phenol 

RESULTS 

Analysis mg/liter 

Oil and Grease 5.25 

Phenol 0.23 

Sincerely, 

~'IM .-'" /1. CAl.... 
Susan M. COff:,r 0 

SMC/db 

L_. __ , : __________________ ', __________ ,. _ 
Beazer001947 
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Koppers Company 
7540 N.W. St.Helens Road 
Portland, Oregon 97229 

Attention: John 8xford 

September 2, 1983 

Sample received: August 31, 1983 
Analysis requested: Oil, grease, phenol, and pH 

RESULTS· 

Oil and Grease 1. 7 mg/l 

Phenol <0.02 mg/l 

pH 6.55 

< denotes "less than" 

Sincerely, 

~ f'\.~ 
Susan M. COffe~VU 

SMC/db 

Beazer001948 
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COFFEY LABORATORIES, INC. 
4914 N.E. 122nd Ave. 

Portland, OR 97230 £:::U Phone: (503) 254-1794 

Koppers Company 
7540 N.W. St. Helens Rd. 
Poitland, Oregon 97229 

Attn: John Oxford 

Sample received: August 11, 1983 

August 17, 1983 

Analysis requested: Oil, Grease, pH, and Phenol 

Oil and Grease 

pH 

Phenol 

< denotes "less than" 

SMC/db 

Results 

< 1 mg/liter 

6.65 

0.212 mg/liter 

Sincerely, 

~Y\.~ 
Susan M. Coffey 

Beazer001949 



Koppers Company Inc. 
7540 NW st. Helens Rd. 
Portland, OR 97229 

Sample received: July 14, 1983 

July 22, 1983 

Analysis requested: Phenol, oil & grease, & pH 

Phenol 

Oil & grease 

pH 

< denotes "less than" 

SMC:hs 

Results 

0.218 mg/l 

<1 mg/l 

6.2 

Sincerely, 

~.~ f1.~ 
Susan M coffey\I 0 

lPJ~t~nlElID) 
JUL 26 1983 . 

KOPPERS CO., iNC. 
INDUSTRIAL PRODUCTS DIV. 

PORTU\t'-J~.'. 0~.:::-.m! 

Beazer001950 
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Koppers Company Inc. 
7540 NW st. Helens Rd. 
Portland, OR 97229 

Sample received: July 18, 1983 

July 22, 1983 

Analysis requested: Phenols, oil & grease, pH 

Phenol 

Oil & grease 

pH 

< denotes "less than" 

SMC:hs 

Results 

0.377 mg/l 

<1 l-lg/ml 

6.3 

Sincerely, 

~,.cr~ M. ~ 
Susan M coffey\, U 

Beazer001951 
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COFFEY LABORATORIES, INC. 

Kopper-s Co., Inc. 
7540 NW St. Helens Rd. 
Portland, OR 97229 
Attention: John Oxford 

Samples Received: 06/30/88 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254·1794 

Samples Collected: 06/29/88 1515 hrs. 
Samples Col iected/Del ivered by: CI ient 

Ju I Y 21, 1988 
Log # A880630-S2 
PO # Verbal John 

ANALYSIS METHOD W-W-T-3 W-W-T-4 UNITS 

Oi I & Grease EPA 418.1 
Total Phenols EPA 420.1 

REPORT CONTINUES 

8.4 
0.763 

11.0 
0.849 

rng/L 
mg/L 
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Lab Log:ff_4-,-gg(;;;;..-_o_1-"--'-f ......... L(L-.._-__ VV ____ _ 
COFFEY LABORATORIES, INC . . Custabbr_-=--____ --:New_ 

4914 N.E. 122nd Ave. 
Portland, OR 97230 

Phone: (503) 254-1794 

Duedate ________ ~ ______________ ,R p C 

Verbal Results-

CLIENT REPORT INFORMATION 

Cotllpany KOPPERS COMPANY 1 NC t 

Addres31 7540 N.W. STHELENS RV 

~-------------------

AddreS8~ 
--------~~~------------------~------~~----------~-----

Cl ty PORTLANV ,'J:'.. ,j::.:, .. ::;. ,c' ,: 

Attention JOHN OXFORV 

State OREGON 

Phone 286-3687 

Zip 97210-3663 

CLIENT BILLING INFORMATION 

Company ____________ ~-S-A~M~E------------------------ PO . VERBAL JOHN 

Addressl ______________ ~------------------------- Quote:ff $35.00 

hddress2 ________________________________________ _ l)'prepey ______________ _ 
Cbsh ______________ __ 

City ____________________________________________ _ Check* ____________ __ 
2) Pay for Rel ________ __ 

Stete ____________________ ,Zlpcode ______________ __ Part Pay __________ __ 
3) Net 30 ______________ _ 

Attentlon ______________________ ~Phone __ ~ ______ ~ 4) Pr·of Courtesy _____ _ 

IMPORTANT INFORMATIgN ABOUT YOUR SAHPLE 
Co~~s: ______________________ ~ ______________________________________________ __ 

VHO COLLECTED YOUR SAMPLE: DO YOU HAVE SPECIAL ANALYSIS INSTRUC"l'IONS 

Client Naille. _____ _ HlnimUi Detection Lill1ts ACTUAL RESULTS 
, FOTCPHENGL..SIANVARV .MET HGO ~ 2 2 C ~ CH LOROF.ORM EXTRACTI 0 

Coffey Lab _____ _ Specific Hethods FOR 01 L & GREASE STANVARV METHOO 137 

3rd Pdrt ________ _ Other IMtructlollS ____________ -=-_______________ _ 

IF YOUR SAMPLE IS MULTI PHASED SH}ll WE: 
___ Test Eacb Phase Separately 
__ Test One Phase Only? Which Phase? 
~Hl~ All Pbases By Sba~inq 
__ Dry Sallple and Test Residue 

IF YOUR SAHPLE IS VET SHALL WE: 
L1'e5t As Received 
: __ Dry sa.ple First 
i __ Ash Sample Fist 

IF SAMPLE IS LIQUID AND COtlTAINS 
SEDIlIf:tJT OR PARfICULATESHALL liE: 

~Test Filtrate Only' 
__ . Hix ~Dple by Shaking 
__ !_. Test Particulate Onll 

iho do lie call if lie have questons ___ J_O_H_N_O_X_F~O __ R~V ________________ ___..;Yhone 5 0 3 - 2 86- 36 8 1 

Continued on the Back Side of This Paper 
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CLIENT EILLING INFORMATION 

~omp~ny_'~ ________ ~~S_A_M~E~ __ ~ ________ -.-~~~ ___ 
", , ! "'j i j '" " 

";::;:, !"Addr~~~i "i ,'!'::, '<i"'~r ,.' '·l ·f,'>"'~ 
•. ;-1 :~.~ '~:.',:, '~ ":'", ':-- . -,"":':,---~'-;"---~~, .1-' '-;"--j.~---";'.:,~~-';';':,-. :,-" , .. , ,,"":', "":'~ -

.;',' A~dre.~s2 ____________ .;.;.i __________ .,..'_'_~_ 

'.~ .:. , '" .,: 

, City ______________________ ~.-------------.-------~-
,\ 

Sta te_,. ___ ~------'·-·-· _,Zlpcode ________ _ 
" ~ . ~ 

, ~; I~ " Phone 'JJ, '~ 

.. :, .... 

":' { l;~,"'" ,.... ",' .( .... ,: .. ~;{ r.~: .. :· .. ·f~·-·~.'· . . -;>~: .. ~,"'" '<;.;~ .. '~ ·:· . .':·t,~~.}).~~~ ~. 

~Xt "IMP ANT INFORMATION' AE:lOOT'YOUR 

2) 

" \: ,. :,;,~"·r"I')MM1~III·''I'':!~! 1"···>·"·~:""· .. ,. ", ",,' .. -t'L: ... "':":'''·'':~r", .. ,,t~,,~:'.·r'':f·,,;,t,~~:;,t· ' 
:7T~~-r~~~~~==~~~~ 

, , 
I 

", ;. ".', Coffey Lab_" ' __________ _ 

.1. 

" ,Sed 'Part 
---~--

.. ,j "(',' 

.':' i -: ,"-i i: -1 

JFYOUR'SAHPLE IS HULfl PHAS£O SHALL 11£:'; IF YOUR SAMPLE IS lET SHALL 1£: 
',_"eat £ac~ ;Ptlase'Separdt~lY \ }Ltest As Received 

, , .• ' _Test One Phase Only? IblCb Pha.se? I_Drr SUpte Ftrst . 
_&.JU. All Ptiases By Shakiriq ... J~$aJpie Fist "," 
..:.2...fJri' sample 'and Test Res~due I; ~ :', 

I ,; ,\ ~ : I 
J ~ t . ~ - t· _ "~ . ..! ~.. (. _. ~., 

,. Iho do ~~ call it lie :alave .. u~;aLu,Iil __ ...;J~OH:.!;N~~OX~F~O~R.!::.V-' ~: _~ __ ......:._--.:' f;......., __ ...;..;;;...;;...}N.;~~ .. ~+_~---3-6-8-1 
/t' 

~ntinued on the Back Side of fbia Paper 
'i. :: 
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DEG·l 

t 
1 

Department of EnvironJ?1ental Quality 

r5Y~ ~ ~ ~ 
~;n rr; 
'.' ! .. ;) 

0"',,-,,:: 
~: ... ",': I:. " '7 --...' .. ,;'1 

' .... //. 

VICTOR ATIYEH 
Governor' 522 S.W. FIFTH AVENUE, BOX 1760, PORTLAND, OREGON 97207 PHONE: tr\\229-5696 

• 

JAN ;. i' "I~i\~'J 
January 9, 1 986 

For your information, the Department of Environmental Quality (DEQ) is 
providing you with a copy of our new Hazardous Waste Enforcement 
Guidelines. These guidelines are an internal management document used by 
the Department to aid us in evalUating and making enforcement decisions 
related to violations of Oregon's Hazardous Waste laws and regulations. 

These guidelines identify for you those areas we consider to have very 
serious environmental consequences. The Department will be striving for a 
consistent uniform enforcement posture, particularly in those areas 
relating to facility closure and post closure, financial assurance, 
groundwater protection, and unauthorized disposal of hazardous waste. 

In addition to strengthening the DEQ's administration of the hazardous 
waste management requirements, these guidelines will help provide the 
regulated community with a uniform enforcement effort from the state and 
federal government. It is the desire of DEQ to provide a single state-run 
hazardous waste management program in Oregon. This will reduce the 
confusion and inconsistency that has resulted from both DEQ and the federal 
Environmental Protection Agency implementing the hazardous waste program in 
Oregon over the past few years. These guidelines are an important element 
in ensuring DEQ has the authorization to implement Oregon's hazardous waste 
management program in lieu of the federal program. 

We recognize that the regulated community is responsible for understanding 
what is required when handling hazardous waste and complying with all 
applicable laws and regulations. We also feel, however, that it is in the 
best interest of the environment'as well as you to understand what is of 
high priority to us. Managing hazardous waste in a proper manner is very 
important, and if mismanaged can have serious environmental and public 
health consequences. . These guidelines have been provided to help you 
understand what will be expected and consequently to prevent violations and 
achieve compliance before formal enforcement action is taken. 

JW:f 
ZF672 

--
Sincerely, 

/\ 
/\ (\, \\ 
~\.-'L-'Z ~ \:VU_I.A-

Fred Hansen 
Director 

\D)fl 
; i 

\ ....... '----
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SECTION 1 

INTRODUCTION 

Purpose and Scope 

The Enforcement Guidelines and Procedures (hereafter "enforcement 
guidelines") presents a framework for enforcement of the Oregon Department 
of Environmental Quality's (DEQ) Hazardous Waste Program. This document 
sets forth DEQ's approach to responding to documented instances of 
noncompliance. Requirements pertaining to hazardous waste handlers are 
contained in: (1) Oregon Revised Statutes (DRS) 459.410 to 459.450 and 
459.460 to 459.690; (2) Oregon Administrative Rules (OAR), Chapter 340, 
Divisions 100-106; (3) permits (licenses) issued pursuant to applicable OAR 
and DRS; and, (4) orders of the Department and Commission. 

The goal of enforcement is to obtain correction of environmental or public 
health impacts resulting from noncompliance and expeditious resolution of 
hazardous waste program violations. 

The purpose of this document is to provide guidelines to Department staff 
to ensure effective state enforcement of hazardous waste requirements. The 
enforcement guidelines identify the state's enforcement authorities and 
contain procedures for determining categories of violations and associated 
timely and appropriate enforcement responses. 

Priorities are established to ensure that those violations which cause or 
have the potential to cause serious environmental harm or public health 
hazards are addressed by the Department with higher priority than 
violations of an administrative nature. Timelines are also established for 
initial and subsequent escalated enforcement responses to provide for 
resolution of noncompliance in the shortest practicable time period. 

When administrative civil penalties are assessed by the DEQ Director, the 
guidelines in this document may be consulted in conjunction with OAR 
340-12-045 to ensure that: (1) penalties are assessed fairly and conSistently; 
(2) penalties are appropriate to the gravity of the Violation; and (3) economic 
incentives for noncompliance are reduced as much as possible. 

The enforcement guidelines are intended for use only by Department 
personnel involved with administering DEQ's Hazardous Waste Program. The 
guidelines are based upon existing authorities granted by and procedures 
and considerations contained in Oregon Revised statutes and Oregon 
Administrative Rules. This document is not intended to limit in any way 
the state's enforcement authorities or practices. The Department may 
initiate any action or seek any relief, as provided for in Oregon statutes 
and rules, that is deemed appropriate or necessary. 

ZB4956.2 -3-
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These guidelines are not intended and should not be relied upon to create 
rights, substantive or procedural, which are enforceable by any party 
contesting or appealing a Department action. 

The enforcement guidelines will be used by the Department beginning 
January 1, 1986. In general, enforcement actions initiated by DEQ after 
January 1, 1986, in response to hazardous waste violations detected after 
this date, are intended to be guided by this document. Except as noted 
below, violations which are detected prior to January 1, 1986, and for 
which an enforcement action is taken after January 1, 1986, may, but are 
not necessarily required to, be addressed by these guidelines. 

The provisions of this document pertaining to escalation of enforcement 
responses (Part B of Section 3) apply to all enforcement actions taken 
after January 1, 1986, regardless of when the violation was detected. 

SECTION 2 

GENERAL PRINCIPLES 

Enforcement of tne Department's hazardous waste program will be guided by 
the following general principles: 

1. The objective of enforcement is to attain and maintain compliance 
with hazardous waste statutes and rules administered by DEQ. 

2. Responsibility for compliance rests with those persons conducting 
activities covered by these statutes and rules and with permits 
and or~ers issued pursuant thereto. 

3. DEQ enforcement actions will be appropriate to the gravity of the 
violation, pursued to resolution in a timely manner, and applied 
consistently statewide. 

4. Enforcement actions will be escalated to an appropriate level 
when violators fail to comply with established compliance 
schedules. 

5. DEQ will endeavor, by conference, conciliation and persuasion, to 
solicit compliance prior to and following issuance of enforcement 
action. 

6. All enforcement actions will clearly identify each and every 
documented violation, establish compliance schedules if 
appropriate and require the violator's certification that 
compliance is achieved. 

7. Compliance schedules established will be for the shortest 
practicable time and may include interim mitigating measures to 
minimize adverse effects of noncompliance. 

8. Resolution of violations shali be documented through an 
appropriate means. 

ZB4956.2 -4-
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SECTION 3 

VIOLATION CATEGORIES 

Each documented violation of a statutory requirement, rule, or condition of 
an order or permit will be categorized according to the seriousness of the 
violation and other relevant factors identified in this section. Each 
instance of noncompliance is considered a separate violation and should be 
classified separately. Using the guidelines in Section 4, a single 
enforcement response, which addresses all of the violations, should be 
selected. 

Violations will be classified into one of three categories as described 
more fully below: 

Class I Violation A violation which: 

creates a likelihood for harm or for significant environmental 
damage, or has caused actual harm or environmental damage; 

involves the unauthorized disposal of hazardous waste; 

results in the failure to assure that groundwater will be 
protected or that proper closure and post-closure activities 
will be undertaken; or 

involves the failure to establish and maintain financial 
assurance mechanisms 

Class II Violation A violation which: 

results in a release or creates a thr.eat of release of 
hazardous waste to the environment but does not create a 
likelihood for harm or environmental damage; or, 

involves the failure to ensure hazardous wastes .are destined 
for and delivered to a permitted, interim status or designated 
facility. 

Class III Violation Any other violation of hazardous waste rules, 
permits or orders. 

Examples of Class I, II, and III violations, using this classification 
scheme, are included in Appendix II. 

While there are some hazardous waste requirements whose violation would, in 
almost all situations regardless of the circumstances, clearly meet the 
Class I criteria, cases may arise in which a particular violation's 
"likelihood for harm" is superficially unclear. Therefore, potential 
Class I violations should be evaluated in consideration with other relevant 
factors in order to determine the likelihood for harm. These additional factors 
may include, but are not limited to, the following: 
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the type and duration of the violation; 

the degree of deviation from the requirement; 

precautions, actions or measures taken by th~ violator which would 
mitigate potential adverse impacts of the handler's operation; 

the hazard characteristics and quantity of the hazardous waste; and 

specific characteristics of the site where the violation occurred. 

SECTION 4 

TIMELY AND APPROPRIATE ENFORCEMENT RESPONSE 

This section identifies the options for appropriate enforcement actions in 
response to violations. A more detailed discussion of these actions is 
contained in Section 5. 

Timeframes for DEQ enforcement actions are also included. The timeframes 
described herein are considered the maximum allowable -- enforcement 
actions should proceed more quickly if possible. Where timeframes begin 
with the date of violation discovery, this shall be interpreted as the date 
that the Department inspector determines through review of the inspection 
report ana/or data (e.g., laboratory reports) that a violation has 
occurred. 

In general, initial DEQ enforcement actions for Class II and III violations 
will be at the lowest appropriate level and subsequently escalated if 
violators fail to achieve compliance or meet established compliance 
schedules. There are exceptions, however, as noted below. 

A. INITIAL ENFORCEMENT RESPONSES 

CLASS I VIOLATIONS 

Appropriate Enforcement Response: The Department generally intends to 
assess civil penalties for Class I violations through issuance of a Civil 
Penalty Assessment. 

DEQ will also establish compliance schedules to return violators to 
full compliance, through issuance of either a Notice of Intent to 
Assess Civil Penalty (hereinafter "Notice of Intent") or an Order. If 
correction of the Class I violations will require an extended period 

. of time and substantial effort (e.g., development of Part B 
application, installation of surface impoundment liner, etc.), DEQ may 
issue an Order in lieu of the Notice of Intent. 

If Department staff have reason to believe that either of these DEQ 
administrative actions will be ineffective in obtaining the violator's 
full compliance, direct court action may be recommended. 

ZB4956.2 

Timeliness of Enforcement Response: The times indicated below 
pertain to the state's enforcement response options. They 
include the writing, processing and issuance of the enforcement 
action. 
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Enforcement Action 

a. Civil Penalty Assessment 

b. Notice of Intent 

c. DEQ order 

d. Referral to Department of 
Justice for court action 

CLASS II VIOLATIONS 

Time 

45 days after violation 
discovery. 

4, days after violation 
discovery. 

45 days after violation 
discovery. 

45 days after violation 
discovery. 

Appropriate Enforcement Response: In general, the initial DEQ 
enforcement response to Class II violations will be a Notice of 
Violation (NOV) issued by the Regional Manager. 

Alternately, a Notice of Intent should be issued if: (1) correction 
of the violations will take longer than 90 days; (2) the violator has 
a large number of Class II violations; or (3) the Department has 
reason to believe the NOV will be ineffective. 

In cases where correction of Class II violations will require an 
extended period of time and substantial effort, issuance of an Order 
may be recommended. 

Timeliness of Enforcement Response: The times indicated below 
include the writing, processing and issuance of the respective 
enforcement responses. 

Enforcement Action 

a. Notice of Violation 

b. Notice of Intent 

c. DEQ order 

Time 

30 days after violation 
discovery. 

60 days after violation 
discovery. 

90 days after violation 
discovery 

CLASS III VIOLATIONS 

Appropriate Enforcement Response: A violator with only Class III 
violations will normally be issued a Notice of Violation as the 
initial enforcement response. 
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If there are a large number of Class III violations or if the 
violations will require more than 90 days to correct, a Notice of 
Intent should be issued initially. 

Issuance of an Order or Civil Penalty Assessment as an initial 
enforcement response generally will not occur unless there are 
significant aggravating circumstances. 

Timeliness of Enforcement Response: 

Enforcement Action 

a. Notice of Violation 

b. Notice of Intent 

B. ESCALATION OF ENFORCEMENT RESPONSES 

Time 

30 days after violation 

60 days after violation 
discovery. 

While the Department expects the majority of violations to be resolved 
with an initial enforcement response, DEQ will closely monitor 
compliance schedule dates and expeditiously take subsequent actions if 
such dates are not met or if full compliance is not achieved. 

Appropriate Enforcement Response: Subsequent enforcement actions 
taken in response to a violator's failure to comply with an 
initial enforcement action normally will be escalated as 
indicated below: 

Initial Enforcement Response 

a. Notice of Violation 

b. Notice of Intent 

c. Assessment of Civil Penalty 

d. DEQ order 

Subsequent Enforcement Response 

Notice of Intent. 

Assessment of Civil Penalty. 

Additional Assessment of Civil 
Penalty or Department order. 

Assessment of Civil Penalty or 
referral to Department of Justice 
for court action. 

However, these guidelines should not be interpreted to preclude 
DEQ from taking a subsequent enforcement action which may be more 
than one level higher than the intitial action. For example, if 
a Notice of Violation is issued as the initial response to 
Class II violations, and compliance is not achieved with 90 days, 
DEQ may assess a civil penalty without first issuing a Notice of 
Intent. 
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SECTION 5 

TYPES AND DESCRIPTIONS OF ENFORCEMENT RESPONSES 

Notice or Violation is a written notice that identifies the violations and 
specifies a date when the violator must return to full compliance. Interim 
compliance dates may be included if appropriate. 

Notices of Violation are used when there are Class II or III violations 
which can be corrected within 60 days of the notice. A Notice of Violation 
should not be considered a prerequisite to issuance of a Notice of Intent 
or a civil penalty ir it is thought that either of those actions will 
eventually be needed to obtain compliance by the violator. 

Notices of Violation are issued by the Regional Managers or their staff. 
The notice shall require a written response from the violator noting how 
and when the violations were corrected. The Department may conduct a 
followup inspection to verify compliance. 

Notice or Intent to Assess Civil Penalty is a written document which warns 
a violator that civil penalties may be assessed for violations cited 
therein without further notice from the Department. The Notice of Intent 
cites the particular violations and describes the factual findings upon 
which the violations are based. 

The letter accompanying the Notice of Intent shall either specify a 
schedule, if appropriate, for the violator to return to compliance or 
require the violator to submit a compliance schedule by a specified date 
for Department approval. A compliance schedule should contain interim 
requirements and dates for their achievement if final compliance will 
exceed 120 days. A compliance schedule should require that progress 
reports be submitted to the Department within 14 days following each 
scheduled date. 

Notices of Intent are issued for all Class I violations and for Class II or 
Class III violations which require more than 60 days after the notice to 
correct. Notices of Intent are issued by the Administrator of the Regional 
Operations DiviSion, based upon a referral to the Enforcement Section. The 
Hazardous Waste Section Manager and the appropriate Regional Manager shall 
be consulted for concurrence prior to issuance of Notices of Intent. 

Failure to comply with the compliance schedule in a Notice of Intent should 
result in an escalated action such as civil penalty, Department order or 
referral to Department of Justice for court action. 

Civil Penalty Assessment means the administrative levying of a monetary 
penalty by the Director of the Department. A hazardous waste management 
schedule of civil penalties is contained in OAR 340-12-068 and varies from 
not less than $100 to not more than $10,000 for each violation. Each day 
the violation continues may constitute a separate offense. 
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Timeliness of Enforcement Response: Subsequent enforcement 
actions taken in response to a violator's failure to comply with 
the initial enforcement action will proceed according to the 
following timeframes. 

Enforcement Action 

a. Notice of Intent 

b. Assessment of Civil Penalty 

c. DEQ order 

d. Referral to Department of Justice for 
Court Action 

30 days 

45 days 

60 days 

90 days 

C. CHRONIC OR REPEATED VIOLATIONS 

If the Department finds that a person is a chronic violator of 
hazardous waste program requirements, or repeatedly violates the same 
requirements, this is an indication that the past enforcement actions 
were not successful in deterring the violator. In such cases, it may 
be appropriate for DEQ to escalate the initial enforcement actions for 
the newly documented violations above the level normally indicated for 
an initial response. 

For example, if a violator has repeated Class III violations, DEQ may 
issue a Notice of Intent or a Civil Penalty Assessment for the new 
violations, rather than begin with a Notice of Violation. 

D. COMBINATIONS OF CLASS I, II AND III VIOLATIONS 

When a violator has violations of more than one classification, it is 
desireable to issue one consolidated enforcement response which covers 
all of the violations. 

For example, if a person has several Class I and Class II violations, 
a single Notice of Intent should be issued, citing all of the Class I 
and Class II violations. (The accompanying Civil Penalty Assessment, 
which is the appropriate enforcement response for Class I violations, 
would only cite and cover the Class I violations.) 

Although dual enforcement actions should be minimized, they may be 
appropriate in some cases. For example, a person with both Class II 
and Class III violations could receive a penalty assessment for the 
Class II violations and a separate NOV or Notice of Intent for the 
Class III violations. This might occur when the circumstances 
surrounding the Class II violations justified a penalty, but the 
Class III violations did not. 

IBegins on the first day after a compliance schedule date is not met. 
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In determining the amount of a civil penalty, the Director may consider the 
criteria in OAR 340-12-045. (Section 7 of these guidelines restates OAR 
340-12-045 and provides guidance for determining the amount of a penalty.) 

Pursuant to ORS 468.125, the Department is not required to provide advance 
notice prior to assessing a civil penalty for a violation of hazardous 
waste program requirements (ORS 459.410 to 459.450 and 459.460 to 459.690). 

As indicated in Section 4 of these guidelines, civil penalties normally 
will be assessed against persons with Class I violations and may be 
assessed against persons who fail to comply with a Notice of Intent or 
Department order. 

Assessments of civil penalty grant the violator the right to request a 
contested case hearing before the Environmental Quality Commission or its 
hearings officer. Under certain circumstances, the civil penalty may be 
mitigated in whole or in part by the Commission. Contested case decisions 
may be appealed to the Commission and are subject to judicial review. 

Failure to comply following an assessment of civil penalty should result in 
the assessment of an additional penalty, Department order, site operation 
shutdown order or referral to Department of Justice for court action. 

Department Order means an order issued by the Department pursuant to ORS 
459.660. Whenever the Department believes a violation has occurred, it may 
investigate and issue an order requiring changes or compliance without 
notice or hearing. The Order takes effect 20 days after the date of its 
issuance, unless a hearing is requested before the 20-day period has 
expired. 

If the Order is appealed, a contested case hearing is held by the 
Environmental Quality Commission or its hearing officer and is subject to 
judicial review. Failure to comply with the Order is enforceable through 
the assessment of civil penalties or criminal action. 

Department orders may be used to respond to persons with Class I violations 
which require an extended period of time and substantial effort to correct 
or persons who do not adequately respond to initial enforcement actions. 
Compliance schedules may be included in Orders if appropriate. (See 
discussion of Notice of Intent in this section for guidance on compliance 
schedules.) In general, the Department's desire in issuing an Order is .to 
obtain the respondent's consent to the terms of the Order. Therefore, if 
it appears likely that an order would be contested, use of a Notice of 
Intent to establish compliance requirements may be preferred. 

Department orders shall be prepared by the Enforcement Section of Regional 
Operations based upon an enforcement referral from the Regional Manager. 
Department orders will require the concurrence of the Manager of the 
Hazardous Waste Section and the Administrator of the Hazardous and Solid 
Waste Division before being issued by the Director. 
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Commission Order means an order' issued by the Environmental Quality 
Commission pursuant to ORS 459.650. Upon receipt of a complaint made to it 
by any person, the Department shall make an investigation to determine if 
the operation of any generator, transporter or hazardous waste management 
facility is unsafe or is in violation of a statute or regulation. 
Following the investigation, if the Department is-satisfied that sufficient 
grounds exist to justify a hearing, it shall give 10 days' written notice 
of the time and place of the hearing. Within 30 days of the hearing, the 
Commission shall make a specific order as it considers necessary. Any 
Order is subject to judicial review. Failure to follow the order, once 
final, may subject the violator to a Notice of Intent, assessment of a 
civil penalty, site operation shutdown order, injunctive relief or criminal 
action. 

Commission orders are issued by the EQC or its hearing officer following a 
hearing. The results of the inspector's investigation will be reviewed by 
the Administrator of the Hazardous and Solid Waste Division, the Director 
and the Attorney General's Office before a hearing is scheduled for 
Commission action. The Department will not ordinarily use this authority 
unless initiated by a complaint, since ultimate enforcement of the Order 
would revert to an assessment of a civil penalty, site operation shutdown 
order, injunctive relief or criminal action. 

Site Operation Shutdown Order means an order issued by the Department 
pursuant to ORS 459.680 without prior notice or hearings. The Department 
must establish reasonable cause that a clear and immediate danger to public 
health, welfare, safety or the environment exists from the continued 
operation of the activity or site. The Order shall be served on the site 
superintendent. Within 24 hours, the Department must appear in circuit 
court to petition for the equitable relief required to protect public 
health, welfare, safety or the environment •. 

Injunctive Relief means actions or proceedings pursuant to ORS 459.690 for 
equitable remedies to enforce compliance or restrain further violations 
whenever it appears to the Department that any person is engaged or about 
to engage in any acts or practices that cause or threaten to cause a 
substantial violation or threat to public health, safety, welfare or the 
environment. No prior administrative hearing is required. 

Criminal Action means proceedings under ORS 459.992(4). Criminal actions 
are handled by th~ local District Attorney for the county in which the 
violations occur. Referrals to the local District Attorney by inspectors 
shall not occur without the approval of the Director of the Department. 
The Administrators of the Hazardous and Solid Waste Division and Regional 
Operations Division shall confer with the Director on the merits of 
proceeding with criminal action in lieu of the other administrative 
remedies described in this policy. The Attorney General's Office may also 
be consulted. The Department may also consider referral of potential 
criminal actions to EPA for investigation. 

ZB4956.2 -12-

Beazer001973 

) 
) 



The following types of cases or situations may warrant criminal action: 
(1) a hazardous waste handler violates the terms of a Notice of Intent, 
Commission order or Department order and does not respond to the assessment 
of a civil penalty; (2) a hazardous waste handler is a frequent and 
recalcitrant violator; (3) long-term specific conduct by a violator is to 
be compelled; (4) deterrence of others situated similarly to the violator 
is a main goal; and (5) intentional disposal of hazardous waste at an 
unauthorized disposal site. 

Occasionally, local agencies (i.e., city police or fire, county sheriff) 
may be involved in investigating hazardous waste violations along with the 
state. Local government has the right and opportunity to seek a criminal 
action with or without DEQ concurrence and/or knowledge. 

SECTION 6 

PRIORITIES 

All violations documented will be addressed with an appropriate enforcement 
response. In general, the Department's priority targets will be, first, 
Class I Violations, then Class II Violations, and then Class III 
Violations. 

Within each category of violations, enforcement priorities may need to be 
set. In doing so, Department staff should consider the following factors: 

o The magnitude and imminence of the actual or potential public health 
or environmental threat. 

o The duration of the handlers noncompliance -- if two similar 
noncompliance scenarios exist, the one which has existed longer 
should generally be addressed first. 

o Length of time needed to achieve compliance -- violators requiring 
long-term remedies should be addressed first, except for imminent 
threat situations. 

o Strength of case -- when all other considerations are equal, the 
stronger case should receive higher priority. 

o Expression of uncooperativeness or willingness by violator to 
correct violations. 

o Potential for the enforcement action to set an important precedent. 
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SECTION 1 

ASSESSMENT OF ADMINISTRATIVE CIVIL PENALTIES 

As indicated in previous sections of these enforcement guidelines, 
assessment of civil penalties by the DEQ Director is one enforcement tool 
available to DEQ. A civil penalty may be an appropriate enforcement 
response depending upon the nature of a violation and its surrounding 
circumstances. 

This section focuses on considerations which may be relevant when 
determining the proper amount of a civil penalty once a decision has been 
made that a civil penalty is the appropriate enforcement remedy to pursue. 

Relationship to Statutory and Regulatory Provisions 

These guidelines do not substitute for consideration of existing provisions 
in Oregon Revised Statutes (ORS) and Oregon Administrative Rules (OAR) 
pertaining to assessment of civil penalties. This document does not 
establish any new authorities or require any action be taken which 
conflicts with provisions of eXisting state law. The guidelines are 
intended solely to help staff understand the applicable ORS and OAR 
provisions. 

ORS 459.995 establishes the liability of hazardous waste violators for 
civil penalties. In particular, ORS 459.995(2) states that: 

"(2) In addition to any other penalty provided by law, any person who 
violates ORS 459.410 to 459.450 and 459.460 to 459.690, a license 
condition or any commission rule or order pertaining to the 
generation, treatment, storage, disposal or transportation by air 
or water of hazardous waste, as defined by ORS 459.410, shall 
incur a civil penalty not to exceed $10,000 for each day of the 
violation." . 

Additionally, ORS 459.995(3) states that: 

"(3) The civil penalty authorized by subsections (1) and (2) of this 
section shall be established, imposed, collected and appealed in 
the same manner as civil penalties are established, imposed and 
collected under ORS 448.305, 454.010 to 454.040, 454.205 to 
454.255,454.405 454.425, 454.505 to 454.535,454.605 to 454.145 
and ORS chapter 468." 

Due to the references in ORS 459.995(3), Chapter 459 does not stand alone. 
The prinCipal reference for consideration is ORS Chapter 468 which, in 
part, authorizes establishment of civil penalty schedules, and specifies 
considerations for imposing penalties (see ORS 468.130, 468.135, and 
468.140). These statutory provisions have been codified by the Commission 
and comprise Division 12 of OAR Chapter 340. OAR 340-12-068 includes a 
hazardous waste management schedule of civil penalties. OAR 340-12-045 
identifies factors which the Director may consider in establishing the 
amount of a civil penalty. 
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Summary of Penalty Determination 

When a penalty is to be assessed by the Director, penalty determination can 
be thought of as proceeding along a component approach. First, a "gravity
based" penalty component is determined. Next, the economic benefit of 
noncompliance may be calculated if it is expected to be significant. 
Finally, other relevant factors of OAR 340-12-045 may be considered, where 
such information is available, to adjust the penalty. 

The gravity-based component of a penalty considers "The gravity and 
magnitude of the violation" factor of OAR 340-12-045. This factor can be 
displayed as a matrix (discussed later). 

Where a violator has derived significant savings by its failure to comply 
with hazardous waste requirements, the Director may calculate the amount of 
economic benefit from noncompliance gained by the violator and add this 
amount to the gravity-based penalty. Consideration of the economic benefit 
of noncompliance is provided for in OAR 340-12-045(1)(j), i.e., "any other 
relevant factor." 

The Director may adjust the gravity-based penalty upwards or downwards to 
reflect consideration of other factors as provided for in OAR 340-12-045, 
if sufficient information is available. These factors include: 

(a) Whether the respondent has committed any prior violation, 
regardless of whether or not any administrative, civil, or 
criminal proceeding was commenced therefore; 

(b) The history of the respondent in taking all feasible steps or 
procedures necessary or appropriate to correct any violation; 

(c) The economic and financial conditions of the respondent; 

(d) Whether the violation was repeated or continuous; 

(e) Whether a cause of the violation was an unavoidable accident, or 
negligence, or an intentional act of the respondent; 

(f) The opportunity and degree of difficulty to correct the 
violation; 

(g) The respondent's cooperativeness and efforts to correct the 
violation for which the penalty is to be assessed; 

(h) The cost to the Department of investigation and correction of the 
cited violation prior to the time the Department receives 
respondent's answer to the written notice of assessment of civil 
penalty; or 

(i) Any other relevant factor. 

A penalty may be calculated for each separate and independent violation 
documented by the Department. In no case can the total penalty for any 
single violation exceed the statutory maximum of $10,000 per day. 
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Determination of the Gravity-Based Penalty 

In determining the gravity-based component of a civil penalty, the 
following aspects of a violation are considered: 

o Potential for harm; and 

o Extent of deviation from a statutory or regulatory requirement. 

Potential for Harm 

The Department's requirements for hazardous waste handlers were promulgated 
in order to prevent harm to human health and the environment. Thus, 
noncompliance could create actual harm or a potential for harm. 

The potential for harm in a particular situation can be classified as 
major, moderate, or minor. The degree of potential harm represented by 
each category is defined as: 

o MAJOR - Violation poses a major adverse effect on public 
health or the environment. 

o MODERATE - The violation poses a moderate adverse effect on 
public health or the environment. 

o MINOR - The violation poses a minor adverse effect on public 
health or the environment. 

Extent of Deviation from Requirement 

The "extent of deviation" from the Department's statutes or regulatory 
requirements (i.e., magnitude of violation) is an important factor in 
de.termining the amount of a civil penalty. Violators may be substantially 
in compliance with the provisions of the requirement or they may have 
totally disregarded the requirement (or a point in between). As with 
potential for harm, extent of deviation may be either major, moderate, or 
minor. In determining the extent of deviation, the following definitions 
should be used: 

o 

o 

o 
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MAJOR - the violator deviates significantly from the requirements 
of the regulation or statute to such an extent that almost none 
of the requirements are met. 

MODERATE - the violator deviates from the requirements of the 
regulation or statute, but some of the requirements are 
implemented as intended. 

MINOR - the violator deviates somewhat from the regulatory or 
statutory requirements but most of the requirements are met. 
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Gravity-Based Penalty Matrix 

Consideration of a violation's "gravity and magnitude" may be facilitated 
by referring to a matrix whose two axes are; 1) the potential for harm, and 
2) the extent of deviation from a requirement. The matrix has nine cells, 
each containing a penalty range. The specific celi is chosen after 
determining which category (major, moderate or minor) is appropriate for 
the potential for harm factor, and which category is appropriate for the 
extent of deviation factor. The complete matrix is illustrated below: 

Potential 
for 

Harm 

Extent of Deviation from Requirement 

MAJOR MODERATE 

MAJOR $10,000 $ 1,999 
to to 

8-,-000 6.000 

MODERATE $ 4,399 $ 3,199 
to to 

h200 2.000 

MINOR 1 ,199 599 
to to 
600 200 

MINOR 

$ 5,999 
to 

4.400 

$1,999 
to 

1.200 

199 
to 
100 

The highest cell (major potential for harm/major extent of deviation) is 
limited by the maximum statutory penalty allowance of $10,000 per day of 
violation. 

Assessing Multiple Penalties 

In certain Situations, a particular violator may have violated several DEQ 
hazardous waste rules. A separate penalty may be calculated for each 
violation that results from an independent act (or failure to act) by the 
violator and is substantially distinguishable from any other violation for 
which a penalty is to be assessed. A given violation is independent of, 
and substantially distinguishable from, any other violation when it 
requires an element of proof not needed by the others. In many cases, 
violations of different rules constitute independent and substantially 
distinguishable violations. 

For example, failure to implement a groundwater monitoring program and 
failure to have a written closure plan are violations which result from 
different sets of circumstances and which pose separate risks. In the case 
of a firm which has violated both of these rules, a separate count would be 
charged for each violation. For penalty purposes, each of the violations 
would be evaluated separately and the amounts totalled. 
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It is also possible that different violations of the same rule could 
constitute independent and substantially distinguishable violations. For 
example, there are two separate violations in the case of a firm which has 
open containers of hazardous waste in its storage area and which also 
ruptured different hazardous waste containers while moving them on site. 

The violations result from two sets of circumstances (improper storage and 
improper handling) and pose separate and distinct risks. In this 
situation, two violations with two separate penalties would be appropriate. 
For penalty purposes, each of the violations would be assessed separately 
and the amounts totalled. 

Multiple penalties also may be assessed where a person has violated the 
same requirement in substantially different locations. An example of this 
type of violation is failure to clean up hazardous waste discharged during 
transportation. A transporter who did not clean up waste discharged in two 
separate locations during the same trip should be charged with two 
violations. In these Situations, the separate locations present separate 
and distinct risks to public health and the environment. Thus, separate 
penalty assessments are justified. 

In general, multiple penalties would not be appropriate where the 
violations are not independent or substantially distinguishable. Where a 
violation derives from or merely restates another violation, a separate 
penalty is not warranted. For example, if an owner/operator of a storage 
facility failed to specify in the waste analysis plan the parameters for 
which each hazardous waste will be analyzed and failed to specify the 
frequency with which the initial analysis of the waste will be repeated, 
the owner/operator has violated the requirement that they develop an 
adequate waste analYSis plan. The violations result from the same factual 
event (failure to develop an adequate plan), and pose one risk (storing 
waste improperly due to inadequate analysis). In this situation, both 
requirements violated would be cited in the complaint, but one penalty, 
rather than two, would be assessed. The fact that two requirements were 
violated may be taken into account in choosing higher "potential for harm" 
and "extent of deviation" categories on the penalty matrix. 

AsseSSing Multi-Day Violations 

The Director has authority to assess civil penalties of up to $10,000 per 
violation per day, with the potential of assessing each day of 
noncompliance as a separate violation. Multi-day penalties would generally 
be calculated in the case of continuing flagrant violations. However, per 
day assessment may be appropriate in other cases. 

In the case of continuing violations, the Director has the authority to 
calculate penalties based on the number of days of documented violation 
since the effective date of the requirement and up to the date of coming 
into compliance. The gravity-based penalty derived from the penalty matrix 
may be multiplied by the number of days of documented violation, when a 
decision has been made to assess for multi-day violations. 
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Economic Benefit from Noncompliance 

The Director may consider the economic benefit of noncompliance to a 
violator when assessing penalties. An neconomic benefit component" may be 
calculated and added to the gravity-based component of a penalty when a 
violator acquires a significant economic benefit from violating state 
hazardous waste program requirements. (The total penalty cannot exceed 
$10,000 per violation per day.) 

The following regulatory areas are candidates for an economic benefit 
analysis: 

o Groundwater monitoring 
o Financial reqUirements 
o Closure/post-closure 
o Waste determination 
o Waste analysis 
o Clean-up of discharge 
o Part B application submittal 
o Disposal at unauthorized location 

Two types of economic benefits from noncompliance may occur: 

o Benefit from delayed costs; and 
o Benefit from avoided costs. 

Delayed costs are expenditures which have been deferred by the violator's 
failure to comply with the requirements. The violator eventually will have 
to spend the money in order to achieve compliance. Delayed costs are the 
equivalent of capital costs. Examples of violations which result in 
savings from delayed costs are: 

o Failure to install a groundwater monitoring program; 

o Failure to submit a Part B permit application; and 

o Failure to develop a waste analysis plan. 

Avoided costs are expenditures which are nullified by the violator's 
failure to comply. These costs will never be incurred. Avoided costs are 
the equivalent of operating and maintenance costs. Examples of violations 
which result in savings from avoided costs are: 

o Failure to perform annual and semi-annual groundwater monitoring 
sampling and analysis; 

o Failure to follow the approved closure plan in removing waste 
from a facility, where removal is not now possible; and 

o Failure to perform waste analysis before adding waste to tanks, 
waste piles, inCinerators, etc. 

ZB4956.2 -19-

Beazer001980 



Because the savings that are derived from delayed costs differ from those 
derived from avoided costs, the economic benefit from delayed and avoided 
costs are calculated in a different manner. Guidance on calculating 
delayed and avoided costs is presented in Appendix I. 

Adjustment Factors 

As mentioned earlier, the gravity and magnitude of the violation is 
considered in determining the gravity-based component of a penalty. The 
reasons the violation was committed, the intent of the violator, and other 
potentially relevant factors are not considered in choosing the appropriate 
penalty from the matrix. However, OAR 340-12-045(1) identifies relevant 
factors which the Director may consider in establishing the amount of a 
civil penalty. 

The adjustment factors can increase, decrease or have no effect on the 
penalty amount to be assessed to the violator. However, no upward 
adjustment can result in a penalty greater than the statutory maximum of 
$10,000 per day of violation. Adjustment of a penalty may take place after 
determining the gravity-based component of the penalty but prior to issuing 
the penalty assessment, if the necessary information is available to the 
Director. 

In general, these adjustment factors are applied to the gravity-based 
penalty component derived from the matrix, and not to the economic benefit 
component (if calculated). 

Application of the adjustment factors is cumulative, i.e., more than one 
factor may apply in a case. 

(1) Cooperativeness and efforts to correct the violation. 

Cooperativeness can be demonstrated by a violator promptly reporting its 
noncompliance. Assuming such self-reporting is not required by law, 
regulation, or permit, this behavior may result in adjustment of the 
penalty. Prompt correction of environmental problems also can indicate a 
violator's cooperativeness. Lack of cooperativeness, on the other hand, 
can result in an upward adjustment of the penalty. No downward adjustment 
would be made if the efforts to comply primarily consist of coming into 
compliance without demonstrated promptness. 

(2) Degree of willfulness. negligence. and/or nonavoidability 

There may be instances of culpability for nknowingn violations which do not 
meet the criteria for criminal action. In cases where administrative civil 
penalties are sought for actions of this type, the penalty may be adjusted 
upward for willfulness and/or negligence •. Conversely, there may be 
instances where penalty adjustment downward may be justified based on the 
lack of willfulness or negligence, or the presence of unavoidable 
Circumstances. 
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In assessing the degree of willfulness and/or negligence, the following 
factors may be considered, as well as any others deemed appropriate: 

o How much control the violator had over the events constituting the 
violation; 

o The foreseeability of the events constituting the violation; 

o Whether the violator took reasonable precautions against the events 
constituting the violation; 

o Whether the violator knew or should have known of the hazards 
associated with the conduct; 

o Whether the violator knew of the legal requirement which was 
violated. 

The amount of control which the violator had over how quickly the violation 
was remedied also is relevant in certain circumstances. Specifically, if 
correction of the environmental problem was delayed by factors which the 
violator can clearly show were not reasonably forseeable and out of their 
control, the penalty may be reduced. 

(3) Past Compliance History 

Where a party previously has violated hazardous waste requirements at the 
same or a different Site, this is usually evidence that the party was not 
deterred by the previous enforcement response. Unless the previous 
violation was caused by factors entirely out of the control of the 
violator, this is an indication that the penalty should be adjusted 
upwards. If a violator otherwise has a record of substantial compliance, 
the penalty may be adjusted downward. 

Some of the factors to be considered are the following: 

0 How similar the previous violation was; 

0 How recent the previous violation was; 

0 The number of previous violations; 

0 The violator's response to previous violation(s) in regard to 
correction of problem. 

A violation generally should be considered "similar" if the Department's 
previous enforcement response should have alerted the party to a particular 
type of compliance problem. 

(4) Economic and financial conditions of the violator. 

The Director generally does not intend to assess penalties that are clearly 
beyond the ability of the violator to pay. Therefore, the Director may 
consider the economic and financial conditions of a violator. 
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When it is determined that a violator cannot afford the penalty prescribed 
by these guidelines, or that payment of all or a portion of the penalty 
will preclude the violator from achieving compliance or from carrying out 
remedial measures which DEQ deems to be more important than the deterrence 
effect of the penalty (e.g., payment of penalty would preclude proper 
closure/post-closure), the following options may be considered: 

o Consider a delayed payment schedule. Such a schedule might even be 
contingent upon an increase in sales or some other indicator of 
improved business. 

o Consider an installment payment plan with interest. 

o Consider straight penalty reductions as a last recourse. 

The amount of any downward adjustment of the penalty is dependent on the 
individual financial facts of the case. 

(5) Other relevant factors 

These guidelines allow an adjustment for other relevant factors which may 
arise on a case-by-case basis. The Director may make adjustments to the 
gravity-based penalty for such reasons. 
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APPENDIX I 

CALCULATING ECONOMIC BENEFIT FROM NONCOMPLIANCE 

The following formula is provided to help calculate the economic benefit 
component: 

Economic 
Benefit = Avoided Costs x (1-T) + (Delayed Costs x Interest Rate) 

In the above formula, T represents the firm's marginal state tax rate. 
Interest is calculated by using the interest rate charged by the State 
Department of Revenue for delinquent accounts. 

The economic benefit formula provides a reasonable estimate of the economic 
benefit of noncompliance. If a violator believes that the economic benefit 
derived from noncompliance differs from the estimated amount, it may 
present information documenting its actual savings to the Director at the 
settlement'stage or to the Environmental Quality Commission at the hearing 
stage. 

For avoided costs, the economic benefit equals the cost of complying with 
the requirement, adjusted to reflect income tax effects on the violator. 

The economic benefit for delayed costs consists of the amount of interest 
on the unspent money that reasonably could have been earned by the violator 
during noncompliance. 
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APPENDIX II 

EXAMPLES OF CLASSIFICATION OF HAZARDOUS WASTE VIOLATIONS 

The classifications listed below are examples of the types of 
violations which may be classified as either Class I, II or III. This list 
is illustrative, not exhaustive. 

Example 

Disposing of hazardous waste at a location other than 
at a permitted hazardous waste management facility. 

Failure to report a discharge of hazardous waste and 
take immediate action to protect human health and the 
environment. 

Construction and operation of a new treatment, storage 
or disposal facility without a permit. 

Installation of grossly inadequate groundwater 
monitoring wells such that groundwater samples 
are not representative of background quality in the 
uppermost aquifer near the facility. 

Failure to install any groundwater monitoring wells. 

Installation of grossly inadequate groundwater monitor
ing wells such that they do not immediately detect any 
statistically significant amounts of hazardous waste 
or hazardous waste constituents that migrate from the 
waste management area to the uppermost aquifer. 

Failure to develop and follow a groundwater sampling 
and analysis plan. 

Failure to develop a complete and written closure 
plan. 

Failure of a closure plan to describe the steps needed 
to decontaminate facility eqUipment during closure. 

Failure of a tank closure plan to provide for the 
removal of all hazardous waste and hazardous waste 
residues from tanks, discharge control equipment and 
discharge confinement structures. 

Failure of a disposal facility owner/operator to 
have a written post-closure plan. 
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Example 

Failure of a post-closure plan to identify 
planned groundwater monitoring activities or 
activities to ensure the integrity of the cap 
and final cover, during the post-closure period. 

Failure to prepare a written estimate of the cost 
of closing a facility in accordance with the 
facility's closure plan. 

Failure to establish and maintain a financial 
assurance mechanism for closure of the facility. 

Failure of a disposal facility owner/operator to 
prepare a written estimate of the cost of post
closure monitoring and maintenance of the facility 
in accordance with the facility's post-closure plan. 

Failure to establish and maintain a financial 
assurance mechanism for post-closure care of the 
facility. 

Violation 
Class 

I 

I 

I 

I 

I 

Note: The following examples of Class II violations are not absolutely 
Class II in all cases. Depending on individual circumstances, these 
violations could be classified as Class I if they create a likelihood for 
harm or otherwise meet the Class I criteria identified in Section 3. 

Failure to determine if a solid waste is a hazardous 
waste. 

Failure to use a manifest for off-site shipments of 
hazardous waste. 

Failure to designate on the manifest an authorized 
storage, treatment, disposal or reclamation facility. 

Exceeding the deSignated time limit for on-site 
accumulation of hazardous wastes without receiving a 
permit, qualifying for interim status, or receiving an 
emergency extension. 

Failure to mark each container with the words "Hazardous 
Waste" or with the accumUlation date. 

Failure to comply with the preparedness and prevention 
requirements of Subpart C of 40 CFR Part 265. 

Storage of wastes in containers that are not in good 
condition or have begun to leak. 

Failure to submit a manifest exception report. 
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Example 

Failure to develop and follow a written inspection 
schedule. 

Violation 
Class 

II 

Failure to remedy equipment deterioration or malfunction II 
revealed by an inspection. 

Failure to retain a copy of the manifest. II 

Failure to take precautions to prevent accidental II 
ignition or reaction of ignitable or reactive hazardous 
waste. 

Failure of owner/operator to submit a timely and complete III 
Part B permit application. . 

Failure to completely fill out a manifest. III 

Failure to submit a quarterly report of all off-site III 
shipments of hazardous waste. 

Failure to maintain personnel training documents and III 
records. 

Failure to maintain a copy of the closure plan at 
the facility. 

Failure to provide required notice to DEQ of foreign 
shipments of waste. 
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75-07-0 
107-02-8 
107-13-1 
309-00-2 
107 -05-1 
92-67-1 
61-82-5 
7740-36-0 
7740-38-2 
1332-21-4 
71-43-2 
92-87-5 
50-32-8 
100-44-7 
7440-41-7 
608-73-1 
58-84-9 
111-44-4 
542-88-1 
111-42-2 
7440-43-9 
133-06-2 
63-25-2 
56-23-5 
76-13-1 
133-90-4 
12789-03-6 
108-90-7 
510-15-6 
67-66-3 
107-30-2 
126-99-8 
7440-47-3 
1319-77-3 
50-29-3 
96-12-8 
25321-22-6 
91-94-1 
94-75-7 
60-57-1 
117-81-7 
79-44-7 
57-14-7 
77-78-1 
SEQ-128 
123-91-1 
115-29-7 
72-20-8 
106-89-8 
142-59-6 
106-93-4 
107-06-2 
75-21-8 
96-45-7 
151-56-4 
106-89-8 
50-00-0 
76-44-8 

AS1806 

Acetaldehyde 
Acrolein 

Table 1 

POTENTIALLY TOXIC COMPOUNDS 

Acrylonitrile / Propenenitrile / Vinyl Cyanide" 
Aldrin 
Allyl Chloride 
4-Aminodiphenyl / 4-Aminobiphenyl / P-Biphenylamine 
3-Amino-1, 2, 4-Triazole / 5-(4-Acetaminodiphenyl)-3-Amino-5-Triazole Hydrate 
Antimony and Compounds 
Arsenic and Compounds 
Asbestos 
Benzene 
Benzidine / 4,4-Biphenyldiamine / 4,4-Diphenylenediamine 
Benzo (a) Pyrene / 3, 4-Benzophrene / BAP 
Benzyl Chloride 
Beryllium and Compounds 
BHC / 1, 2, 3, 4, 5, 6-Hexachlorocyclohexane 
Lindane and Isomers 
Bis (2-Chloroethyl) Ether 
Bis (Chloromethyl) Ether / Chloro (Chloroethoxy) Methane / BCME 
Bis (2-Hydroxyethyl)-Dithiocarbamic Acid / Potassium salt 
Cadmium and Compounds 
Captan 
Carbaryl 
Carbon Tetrachloride / Tetrachloromethane 
CFC 113 
Chloramben 
Chlordane 
Chlorobenzene 
Chlorobenzilate 
Chloroform / Trichloromethane 

'Chloromethyl Methyl Ether / CMME 
Chl oroprene 
Chromium and Compounds (Hexavalent) 
Cresol a / O,M,P-Cresol / Cresylic Acid 
DDT/DDD 
1, 2-Dibromo-3-Chloropropane 
Dichlorobenzene 
3, 3-Dichlorobenzidine / 3,3 Dichlorobiphenyl 4,4-Diamine 
2,4-Dichlorophenoxy Acetic Acid / 2,4-D 
Dieldrin 
Di (2-Ethyl Hexyl Phthalate) 
Dimethylcarbamyl Chloride / Dimethylcarbamic Acid Chloride 
1,1-Dimethyl Hydrazine / Asymmetric Dimethyl Hydrazine 
Dimethyl Sulfate 
DioXins 

. Dioxane / 1, 4-Diethylene DioXide / Glycole Ethylene Ether 
Endosulfan 
Endrin 
Epichlorohydrin 
Ethylenebisdithiocarbamic Acid Salts 
Ethylene Dibromide I 1,2-Dibromoethane 
Ethylene Dichloride I 1,2-Dichloroethane 
Ethylene Oxide / 1,2-Eponyethane 
Ethylene Thiourea I 2-Imidazolidinethione I 1,3-Ethylene-2-Thiourea / ETU 
Ethyleneim1ne 
Epichlorohydrin / 1-chloro-2,3-Epoxypropane 
Formaldehyde 
Heptachlor 
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118-71-1 
87-68-3 
77-47-4 
680-31-9 
302-01-2 
115-21-2 
143-50-0 
7439-92-1 
108-31-6 
7439-96-5 
7439-97-6 
72-43-5 
74-83-9 
74-87-3 
101-14-4 
75-09-2 
71-55-6 
74-88-4 
2385-85-5 
60-34-4 -.-
91-59-8 
7440-02-0 
98-95-3 
51-28-5 
79-46-0 
62-75-9 
59-89-2 
56-38-2 
SEQ-6 

-87-86-5 
127-18-4 
108-95-2 
75-44-5 
135-88-6 
SEQ-56 
1-336-36-3 
1120-71-4 
57-57-8 
75-55-8 
75-56-9 
82-68-8 
8001-50-1 
140-57-8 
1746-01-6 
79-34-5 
7440-28-0 
119-93-7 
108-88-3 
79-01-6 
25167-82-2 
93-76~5 
1582-09";8 
8001-35-2 
593-60-2 
75-01-4 
106-87-6 

75-35-4 
79-00-5 
1330-20-7 

AS1806 

Hexachlorobenzene 
Hexachlorobutadiene / Hexachloro-1,3-Butadiene 
Hexachlorocyclopentadiene 
Hexamethyl Phosphor amide / Tris (dimethylamino) Phosphine Oxide 
Hydrazine / Diamine 
Kelthane 
Kepone 
Lead and Compounds 
Maleic Anhydride 
Manganese and Compounds 
Mercury and Compounds 
Methoxychlor 
Methyl Bromide 
Methyl Chloride 
4,4-Methylene Bis(2-Chloroaniline / 3,3-Dichloro-4,4-Diaminodiphenyl-methane 
Methylene Chloride / Dichloromethane 
Methyl Chloroform / 1,1,1-Trichloroethane 
Methyl Iodide 
Mirex 
Monometh~lHydrazine 
B-Naphthylamine / 2-Aminonaphthalene 

- Nickel and Compounds 
Nitrobenzene 
Nitrofen 
2-Nitropropane 
n-Nitrosodimethylamine 
Nitrosomopholine 
Parathion 
Particulate Polycyclic Aromatic Hydrocarbons / PPAH 
Pentachlorophenol 
Perchl.oroethylene / Tetrachloroethylene 
Phenol 
Phosgene 
n-Phenyl-BNaphthylamine / n-Phenyl-2-Naphthylamine 
Polybrominated Biphenyls I PBB 
Polychlorinated Biphenyls / PCB 
Propane Sul tone / 3-Hydroxy-1-Propanesulfonic Acid Sulfone. 
B-Propiolactone / 3-Hydroxypropionic Acid Lactone 
Propylene Imine / 2-Methylaziridine 
Propylene Oxide / 1,2-Epoxypropane 
Quintozene / Pentachloronitrobenzene / PCNB 
Strobane / Terpene Polyclorinates 
2-(p-Tert-butylphenoxy)-Isopropyl-2-Chlorethyl Sulfite 
Tetracblorina ted Dibenzo-P-Dioxins / TCDD / Dioxin 
Tetrachloroethane I 1,1,2,2-Tetrachloroethane 
Thallium and ComPOundS 
o. Tolidine / 3,3-Dlmethylbenzidine / Diaminod1.tolyl 
Toluene . - - - - - . 
Trichloroethylene / TCE 
Trichlorophenol Isomers 
2,4,5-Trichlorophenoxy Acetic Acid / 2,4,5-T 
Trifl ural in 
Toxaphene 
Vinyl Bromide / Bromoethylene 
Vinyl Chloride / Chloroethylene 
Vinyl Cyclohexene DiOxide / 1,2-Epoxy-4-(Epoxyethyl) 
Cyclohexane 
Vinylidene Chloride / 1,1-Dichloroethylene 
Vinyl Trichloride / 1,1 ,2-Trichloroethane 
Xylene 
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STORAGE TANKS 
(LIQUID F1JELS,SOLVENTS, HYDROCARBONS, AND O'mER VOLATILE ORGANIC COMPOUNDS) 

1. Company Name 

2. Tank Identification 

3. Type . of Storage Tanks: 
Above/Below· Ground 
Fixed/Moveable 

4. Name & Vapor Pressure 
of Material Stored 
(Attach Material Safety 
Data Sheets if Available) 

5. Density of Material 
Stored: 
(lb / gal) 

6. Tank Capacity (Gallons) 

7. 1984 Throughput (Gallons) 

8. Submerged or Splash Fill 

9. Pollution Control Equipment: 

Type of Control Equipment 
Estimated Efficiency (%) 

10. Emission Rate 
(Tons/Year) 
(Attach Calculations) 

11- Toxic 
Identification No. 
(From Table 1) 

12. Amount of Toxic in 
Stored Material (Vol %) 

AH347.1 
August 1985 

Plant Location 

; 

Information for 
Calendar Year ~ 
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I 
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INSTRUCTION FOR 

"STORAGE TANKS" FORM 

1. Company Name. Plant Location. and Information for Calendar Year-
List the company name and plant location. Note that all information 
should reflect calendar year 1984 conditions. 

2. Tank Identification -- Assign an identifying number or name to each 
storage tank, which contains a Volatile Organic Compound {VOC}. A VOC 
is any organic compound with a vapor pressure greater than 0.1 mm Hg 
at standard conditions (20oC and 760 mm Hg). Some VOCs are sold under 
trade names or common names such as Amsco, Socal,Mineral Spirits, 
paint thinner, Cellosolve, Naptha, DeVoe, Stoddard, Vorinal, etc. 
Some are sold under their actual chemical name, such as formaldehyde, 
per chloroethylene, alcohols, styrene, xylene, toluene, and ketones. 

3. Type of Storage Tank.-- Indicate whether the storage tank is above or 
below ground; and whether it is fixed or moveable. 

4. Name and yaP9r Pressure 9f Material St9red -- Identify the chemical 
or brand name for each material stored.· If a brand name is used, 
please attach the manufacturer's Material Safety Data Sheet or other 
information on the material's chemical composition. For each 
material, list the vapor pressure, if known. 

5. Density 9f Material Stored-- For each chemical stored, provide the 
density (pounds/gallon). 

6. Tank Capacity -- Specify each tank's holding capacity in gallons. 

7. Annual Thr9ughput -- The number of gallons of each material which 
passed through each tank in 1984. 

8. Submerged 9r Splash Fill -- Indicate whether the tank is filled using 
submerged or splash methods. 

9. Pollution Control Equipment -- For each tank indicate type of control 
equipment and efficiency. Some typical types of pollution oontrols 
for tanks are vapor adsorption, inCineration, refrigerated liqUid 
scrubber, floating roof, etc. 

10. Material Emission Rate -- If emission factors are known, estimate the 
number of tons of VOC escaping from the tank due to tank breathing and 
working losses. Please attach your calculations. If emission rates 
from this tank are not known, leave this blank. The emission rates 
will be calculated using published emission factors. 

11. T9Xic Identificati9n Number -- Determine the chemical composition of the 
stored material using Material Safety Data Sheets, other information 
supplied by the manufacturer, or personal knowledge. If any of these 
substances are listed in the table of Potentially Toxic Compounds (Table 
1), enter the identification number from the table. Space. is left for 
four toxic compounds to be identified for each storage tank. Use 
additional columns for the tank or add additional sheets if more than 
four toxic compounds are contained in the stored material. 

12. Amount 9f T9xig§ in St9red Material -- Show the percent by volume of 
the toxic in the stored material. 
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SURFACE COATING OPERATIONS 

Company Name 

1. Description of Coating 
Operation 

2. Type and Amount of 
Coating Purchased 
(Attach Material Safety 
Data Sheets) 

3. Density of Coating 
Purchased 
(Pounds/Gallon) 

4. Percentage of Solvent in 
Purchased Coating 
(Volume %) 

5. Type and Amount of 
Solvents Added to Coating 
(Attached Material Safety 

Da ta Sheets) 

6. Type and Efficiency of 
Control Equipment 

7. Toxic Identification Nos. 
(From Table 1) 

8. Emissions of Toxic 
Compounds 

AH347.8 
August 1985 

Plant Location Informa tion for 
Calendar Year ~ 
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INSTRUCTIONS FOR 
"SURFACE COATING OPERATIONS" FORM 

1. Description of Coating Operation -- For each coating operation at your 
plant, include type of application (spray, ro~ler, brush, saturation, 
lamination, etc.) and assign an identification name or number. Up to 
three coating operations can be described on each form. Please make 
additional copies of the form as necessary. 

2. Type and Amount of Coating Purchased -- Indicate type of coating 
(ink, paint, varnish, lacquer, enamel, stain, adhesive, reSin, etc.) 
purchased and amount (gallons) used in 1984. Attach Material Safety 
Data Sheets from the coating manufacturer. 

3. Density of Coating Purchased -- Density of the coating as received 
from the manufacturer in pounds per gallon. 

4. Percentage of Solvent in Purchased Coating -- Percentage (by volume) 
of each solvent in the coating as received from the manufactUrer. 
Some examples of solvents are: thinner, mineral spirits, cellosolve, 
naptha, socal, reducer, kerosene, ketones, alcohols, styrene, xylene, 
toluene, etc. 

5. Type and Amount of Solyents Added to Coating -- Indicate the name and 
amount (gallons) of each solvent added to the purchased coating prior 
to application. If a brand name solvent is used, please attach the 
Material Safety Data Sheet or other manurfacturer's information on the 
chemical composition of the solvent added to the coating. 

6. Type and Efficiency of Control Equipment -- Describe any control 
system which reduces emissions of the solvents or coatings, and 
estimate the efficiency (%) of the control system. Types of control 
equipment include water wall, gas fired afterburner, etc. 

7. Toxic Identification Number -- Determine the chemical composition of 
the solvent using Material Safety Data Sheets, other information 
supplied by the manufacturer or personal knowledge. If any of the 
substances in the solvent are listed in the table of Potentially Toxic 
Compounds (Table 1), enter the identification number from the table. 
Space is left for four toxic compounds from the table to be identified 
for each operation. Use additional columns for the operation or 
attach additional sheets if there are more than four toxic compounds 
in the sol vent. 

8. Emission of Toxic Co"mpounds -- For any compounds listed in the table 
of Potentially Toxic Compounds (Table 1) which are released during the 
coating operation or subsequent curing, calculate the amount (in 
pounds) and attach calculations. If emission rates are unknown, leave 
this section blank. Emission rates will be calculated using published 
emission factors or material balances. 
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TOXICS IN PROCESSING AND MANUFACTURING OPERATIONS 

1. Company Name Plant Location 

2. Process or Operation Identification 

3. Maximum Capacity 

4. Toxic Identification Numbers 
(From Table 1) 

5. Toxies in Feed Input 
(1984 -- Lbs/Yr) 

6. Toxies in Product Output 
(1984 -- Lbs/Yr) 

7. Toxies in BYfrOducts: 
Amount Lbs/Yr) 
End Use 

8. Toxies in Intermediate 
Amount (Lbs/Yr) 

9. Toxic Emission Rates 

10. Height 

Stack or Exit Area 

Vent Exit Velocity 

Data Exit Volume 
Exit Temp. 
Common Stack 

11- Pollution Control 
Equipment 

12. Operating Hours -

AH347.9 
August 1985 

1984 

Products 

(Lbs/Yr) 

eFt) 
(Ftt::) 

(Ft/Min) 
(ACFM) 
(oF) 

Points 
Type 

% Efficiency 
Hours!Day 
Days/Week 
Weeks/Year 
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INSTRUCTIONS FOR 
"PROCESSING AND MANUFACTURING OPERATIONS" FORM 

1. Company Name. Plant LocatiQn, and Information for Calendar Year -- Specify the 
company name and plant location. NOTE: All information should calendar year 
1984 conditions. . 

2. Process or Operation Identification -- Assign an identifying name or number to 
each process or operatiQn which uses a cQmpound listed in the table of 
PQtentially Toxic Compounds (Table 1). TwQ processes or operations can be 
described on each fQrm. Please make additional copies Qf the form as needed. 

3. Maximum Capacity -- List the maximum prQduction rate for the process Qr 
operation and indicate units. 

4. Toxic Identification Number -- Determine the chemical compoSition of material 
used as input to the operation or process from Material Safety Data Sheets, 
other manufacturer's informatiQn, Qr persQnal knowledge. If any of these 
substances are listed in the attached table of Potentially Toxic Compounds 
(Table 1), enter the identificatiQn number from the table. Attach Material 
Safety Data Sheets identifying the toxic compounds, if available. There is 
space for four toxic compounds to be identified for each operation or process. 
Use additional cQlumns Qr add additional sheets if more than fQur toxic 
compounds are involved in a process or operation. 

5. Toxics in Feed Input -- Show the identification number (from 4 above) and the 
amount Qf each tQxic compound in pounds per year contained in the prQcess or 
operation feed input. 

6. Toxics in Product Output -- Indicate the identification number and the amount 
of the toxic that is incorporated into the product. 

7. TQxics in Byproducts -- Indicate the identification number and estimate the 
amount (pounds per year) of any toxic compound listed in the table of 
Potentially Toxic Compounds (Table 1) that is not incorporated in the product. 
(For example: A compound contained in a waste material.) Indicate the method 
of disposal or final use of the toxic containing material. 

8. Toxics in Intermediate Products -- Identify any toxic from Table 1 formed in 
intermediate steps of the process which has the potential tQ be emitted through 
storage, transfer or accidental release. These intermediate products may be 
completely or partially consumed in the manufacture of the final product. 
Indicate the quantity formed in pounds per year. 

9. Toxic Emission Rates -- If data from material balances or stack tests are 
available, show the expected emission rates and units for any compound listed 
in Table 1. Please attach your calculations. If no material balance 
information or stack tests are available leave this blank. The emission rates 
will be calculated from published emission factors. 

10. Stack or Vent pata -- For the vent or stack for each process, provide the 
indicated parameters. The height Qf the vent or stack is measured frOm ground 
level; the exit area is the cross-sectional area of the opening in square feet; 
the flow rate is in actual (not standard) cubic feet per minute. 

11. Pollution Control EQuipment -- If present, identify the type of pollution 
control equipment on the operation or process and the efficiency with which it 
collects the toxics. emitted. 

12. Operating Hours -- Indicate the hours per day, days per week, and weeks per 
year each process or operation normally functioned in 1984. 

AH347.9A 
August 1985 
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DEGREASING, CLEANING, AND SURFACE PREPARATION 

1. Company Name Plant Location 

2. Operation Identification 1 
I 

3. Type of Operation i 
{Use Code O. j 

4. Type of Sol vent 
1 (Attach Material Safety 

Data Sheet) 
. ! 

5. Amount of Solvent i 

I Purchased in 1984 (Gal) 
i 

6. Amount of Solvent Sent for ! 
i Reprocessing or Disposal i 

in 1984 (Gal) I 
I 

7. Amount of Solvent Returned l 
After Reprocessing in 1984 
(Gal) i 

8. Waste Solvent Disposal ! 
Method (Use Code 2) •• , 

I 

9. Toxic Identification No. i 
(From Table 1) i 

, 
, 
I 

10. Amount of Toxies in 
, 

Solvent (Volume %) '-, , 
11. Emission Rates i 

Based on Stack (Attach i 
Test/Material Calculation) I 
Balance 1 

• Code 1 -- Type of Operation 

A. Cold Cleaner 
B. Open Top Vapor 
C. Conveyorized, Vapor 
D. Conveyorized, Non-Boiling 
E. Surface Preparation 
F. Other (Please Specify) 

AH347.4 
August 1985 

•• 

! 
I 
I 
! 
i 
! 

i 
, 
i 
I 
I 
I 

i 
I 
I 

I 

i 
f 

I 

Informa tion for 
Calendar Year ~ 

Code 2 -- Disposal Method 

A. Discharged into Sewer 
B. Reclaimed by Salvager 
C. Sent to Treatment, Storage 

or Disposal Facility 
D. Incinerated 
E. Other (Please Specify) 

DEQ FORM NO. 18634 
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nlSTRUCTIONS FOR 
. "DEGREASING, CLEANnlG, AND SURFACE PREPARATION" FORM 

1. Companv Name. Plant Location, and Calendar Year Information -- Specify 
the company name and location. NOTE: All information should reflect 
calendar year 1984 conditions. 

2. Operation Identification -- Assign an identifying number or name to 
each operation. 

3. Type of Operation -- Using Code 1 at the bottom of the form, specify 
the type of operation. 

4. Type of Solvent -- Identify the type of sol vent used for each 
operation (i.e., Stoddard, per chloroethylene, trichloroethylene, 
isopropyl alcohol, etc.). If a brand name solvent is used, please 
attach the manufacturer's Material Safety Data Sheets or other 
information on the solvent's chemical composition. 

5. Amount of Solvent Purchased -- List the gallons of solvent purchased 
in 1984 for each operation. 

6. Amount of Solvent Sent for Reprocessing or Disposal -- Indicate the 
number of gallons in 1984 reprocessed outside your facility or 
disposed of b.1 methods other than reprocessing. 

7. Amount of Solvent Returned after Reprocessing -- If applicable, 
specify the gallons of solvent in 1984 that were returned to the plant 
after reprocessing to be reused in the indicated operations. 

8. Waste Solvent Disposal -- Using Code 2 below, indicate which disposal 
method was used in 1984 for waste solvents. 

9. Toxic Identification Number -- Determine the chemical compoSition of 
the solvent using Material Safety Data Sheets, other information 
supplied by the manufacturer or personal knowledge. If any of the 
substances in the solvent are listed in the table of Potentially Toxic 
Compounds (Table 1), enter the identification number from the table. 
Space is left for four toxic compounds from the table to be identified 
for each operation. Use additional columns for the operation or 
attach additional sheets if there are more than four toxic compounds 
in the' sol vent. 

10. ..Am2Jmt of Toxies in Solvent -- Show the percent b.1 volume of any 
compound listed in the table of Potentially Toxic Compounds (Table 1) 
contained in the solvent. 

11. Emission Rates -- If data from a stack test or material balance are 
available, list the expected emission rates (lb/1000 gal) for each 
compound from the table of Potentially ToxiC Compounds (Table 1). 
Please attach your calculations. If no stack tests or material 
balances are available, leave this blank. The emission rates will be 
calculated using published emission factors. 

AH347.4A 
August 1985 
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Uncontrolled (abandoned) Hazardous Waste Di$posal Site Survey 
--Progress Report--

--February 15, 1980--

--Department of Environmental Quality--

Background: 

Over the last several years, a number of incidents have been reported 
across the V.S.A. of sites containing large quantities of uncontrolled 
hazardous wastes (in drums, barrels, pits, ponds, lagoons, or landfills) 
posing threats to human health or the environment (Love Canal in New York, 
Valley of the Drums in Kentucky, etc.). with the exception of Oregon's 
experience with the abandonment of pesticide manufacturing wastes at Alkali 
Lake (60 miles north at Lakeview) in the early 1970's, it has been assumed 
that no such sites exist in Oregon. This assumption is in large part due 
to Oregon's low level of industrialization; particularly in the petroleum 
and chemical industries. One also needs to recognize that prior to the 
late 1960's much industrial waste was discharged to Oregon's public waters, 
rather than handled in some other manner such as land dispOsal or treatment 
for reuse. 

Study Outline: 

During discussions with Region X staff of the Environmental Protection 
Agency (EPA) last summer, however, it was concluded that some effort 
should be devoted toward verifying this assumption. Having to rely 
primarily on existing manpower to conduct such a study, the following 
limited efforts were initiated: 

1. Internal staff discussions designed to identify defunct and existing 
industries or disposal sites likely to have generated, or which 
currently generate or contain hazardous wastes. 

2. Selection and evaluatio~of candidate companies within specific 
industrial categories based on raw materials used, manufactoring 
processes employed and likely wastes produced. (During these initial 
discussions, three major industrial categories were eliminated from 
further consideration- (1) sawmill and plywood plants; (2) pulp 
and paper plants; and (3) urea and phenol formaldehyde resin. 
plants - because of the Department's historical knowledge of these 
industrial categories and the Department's continuing program of 
routine air, water and/or solid waste compliance inspections). 

3. Mailing a questionnaire to each of Oregon's 36 County Health 
Departments soliciting information from their staffs and/or files on 
uncontrolled (abandoned) hazardous waste disposal sites (of the seven 
responses received, no new uncontrolled hazardouS waste sites were 
brought to our attention). 

4. Nuclear wastes as a class of wastes were not considered since 
responsiblity for their proper management rest with the state Health 
Division, Radiation Control Section, not DEQ. 

Beazer001998 
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Site Survey 
February 15, 1980 
Page 2 

Results: 

This effort has resulted in 38 sites being ivestigated. Appendix 1 
contains specific information on 36 investigations including a description 
of the type of investigation conducted (i.e., file search, site visit, 
sample collection). Two investigations documented incorrect initial 
information (Pope & Talbot, Wauna turned out to be Koppers, Wauna: Giles 
Lake industrial area was combined with Doane Lake Study Area). Please 
note when reviewing Appendix I that information on quantities was 
included only when we could document said information. 

As stated earlier, the purpose of this survey was to locate any large 
quantities of uncontrolled hazardous wastes that may pose a threat to 
public health or to the environment. To date,the survey has not uncovered 
any large quantities of uncontrolled hazardous wastes that present an 
immediate threat to public health or the environment. What the survey 
is providing us with, however, is an opportunity to review some existing 
and historical disposal practices in the light of today's knowledge of 
hazardous materials/hazardous wastes. As the survey and evaluations 
continue, the practical effect will be to improve current management/ 
disposal practices to avoid any long-term threat to public health or the 
environment that may otherwise have been allowed to occur. 

In evaluating each of the 36 sites, the Department considered things such 
as types and quantities of waste; degree of hazard; degree of persistence; 
type of disposal method (i.e. -i disposal well, evaporative lagoon, disposal 
trench, landfill, etc.); soils and geology; surface and groundwater 
conditions; proximity to people and surrounding land uses (existing or 
potential). Based on the above criteria, the following conclusions have 
been reached: 

Thirteen (13) investigations have been closed. No imminent health 
hazard .or environmental problem identified. 

Dant and Russell, North Plains 
Chevron Asphalt, Portland 
PacificC~rbide and Alloy Co., Portland 
Hercules, Inc., Portland 
J. H. Baxter and Co., Eugene 
L. D.MacFarland, Eugene 
John C. Taylor Lumber Sales, Sheridan 
Union Pacific Railroad, Hermiston 
Koppers, Wauna (Plant Closed) 
McCormick and Baxter, Portland 
American Timber and Trading Company, Portland (Plant Closed) 
Alkali Lake Disposal Site, Lakeview (Site Closed) 
J. H. Baxter and Company, The Dalles 

Three (3) investigations have been closed but permanent record of 
information needed. No imminent health hazard or environmental 
problem identified. 

Charles H. Lilly Company, Portland 
Nurnburg Scientific Company, Portland (Plant Closed) 
Wah Chang, Albany (Old Albany Landfill (Site "Clo8Qd) 

Coffin Butte Landfill and Roche Road Landfill were used 
for disposal of pyrophoric (self-igniting) materials from 
Wah-ChanQ\ " 
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Site Survey 
February 15, 1980 
Page 3 

Two (2) investigations have been closed but may be reviewed by EPA as 
part of an industry~wide evaluation. 

Martin Marietta Aluminum Company, The Dalles 
Chempro, Portland 

Two (2) investigations have been closed but current on-site waste 
management practices need improvement. 

Perma Post Products, Hillsboro 
Allied Plating, Portland 

Nine (9) investigations are continuing. Insufficient information, 
including lack of existing monitoring data, preclude a final 
judgement being made. 

Nuway Oil, Portland 
Widing Transportation, Portland 
Stauffer Chemical, Portland 
United Chrome Products, Inc., Corvallis 
Miller Products, Portland (Plant Closed) 
Tektronix, Beaverton 
St. Johns Landfill, P9rtland 
Ace Galvanizing, Portland 
Crosby and Overton, Portland 

Seven (7) investigations are continuing as part of the Doane Lake Area 
Study. 

Rhone-Ponulenc, Portland 
Pennwalt, Portland 
N L Industries, Portland 
Koppers Company, Portland 
Industrial Air Products, Portland 
Gilmore Steel, Portland 
Northwest Natural Gas, Portland 

While this study was underway, the House Subcommittee on Oversight and 
Investigations, (chaired by Bob Eckhardt) published a survey 
of process waste (all waste-both hazardous and non-hazardous) disposal 
practices by the 53 largest domestic chemical companies. A review of that 
report determined that of the 21 sites listed, we were already 
investigating seven (7). These seven are: 

Chempro, Portland 
St. Johns Landfill, Portland (listed twice) 
Crosby and Overton, Portland 
Gasco (Northwest Natural Gas Property), Portland 
Hercules, Inc., Portland 
Stauffer, Portland (two sites listed) 
Pennwalt, Portland. 

Beazer002000 



Site Survey 
February 15, 1980 
Page 4 

Of the rema~n~ng 11 sites (1 chemical waste disposal site, 5 municipal 
landfills, 1 fertilizer plant and 4 resin manufacturing plants), the 
Department was familiar with all eleven and determined no additional effort 
was needed. With 3 sites being listed twice, the Department was, 
therefore, either investigating or knowledgeable of all 21 sites listed 
in the Eckhardt report. 

Future Action: 

As described, it can be seen that a 100 percent survey/study of Oregon 
industries or landfills was not completed. Additional effort either on
going or being discussed by DEQ/EPA-Region X are: 

1. EPA-Region X has contracted with Battelle Northwest to independently 
contact companies in Oregon to review their historical disposal 
practices. The Battelle Study is expected to be released in mid-March, 
1980. Depending on information generated, additional DEQ/EPA work 
may be needed. 

2. A public information campaign to solicit information directly from 
the public regarding knowledge they may have of uncontrolled or 
abandoned hazardous waste sites will be undertaken by EPA. 

3. Additional site visits of all companies within certain industrial 
categories will be undertaken where earlier only candidate companies 
were investigated. Industrial categories have not been identified 
at this time. 

4. ·A progress report to describe additional finding is planned for 
mid-June, 1980. 

For further information, please contact Richard Reiter or Fred Brornfeld 
at 229-5913 (or.I-800-452-7213 toll free). If anyone has information on 
a site or sites they believe the Department should be investigating, please 
contact Richard Reiter or Fred Bromfeld at the numbers above or DEQ, 
Box 1760, Portland, Oregon 97207. 

RPR:slw 
HS0766 
2/14/80 
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Name/ 

Business Type 

Dant & Russe 11, 
Inc. 
7755 W. Hillcrest 
North Plains, OR 

\-Iood Processing 

Chevron Aspha 1 t 
Co. 
Standard 0 i 1 of 
Cal i fornia 
5501 NW Front 
Portland, OR 

asphal t 
manufacturer 

,.t 

I Di sposal 
Site 
Location 

on-s I te 

-------
off-site 
(St.Johns Land-
fill! __ _ 

off-s I te 
(Ar II ngton 
Disposal SI tel 

off-s i te 
(St. Johns 
landfi 11) 

APPENDIX 1 Page of 23 

UNCONTROLLED (ABANDONED) liAZARDOUS HASH DISPOSAL SITE SURVEY 

Type 
of 
Disposal 

sludge lagoon 

Municipal land
fi 11 

chemical waste 
landfill 

municipal 
landfi II 

Haste Type/ 

~Jas te Quan t I ty 

pentachloro
phenol; 
creosote 

Industrial 
sludge (10 
_t~u£klo~d~)~ _ 

industrial 
sludge (perlodl 
shipments as 
needed) 

process sludge 
contaminated 
with oi 1 

Type 
of 
Hazard(s) 

organic toxic 
mater i a 1 s 

Industrial 
sludge con-· 
tamlnated with 
oi I 

Flnding(s) 

I. No accumula
tion of un
controlled 
chemicals 
Identified. 
2. Sludge cur
rently being 
hauled to 
Ar 1 I ngton 

1. No accumu
lation of un
controlled 
chemicals on
site 
2. Process 
sludge disposed 
of at St. Johns 
landfi II 

Current 

Status 

no l'inminent 
hea 1 th hazard 
or environ
mental problems 
identified. Un
controlled site 
Investigation 
closed 

No imminent 
health hazard 
of envl ron
mental problems 
Identl fied. Un 
controlled site 
Investigation 
closed 

Type of 

Investigation 

File search; 
telephone 
contact 

file search; 
te lephone 
conversation 

I 
I 
I 

I I . 

'.'. 

~ 
f~~~ !~ 
~'. i . 

t 
i~ 
! . 
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Uamel 

Business Type 

Disposal 
Site 
Loca t Ion 

Pacific Carbide \on-slte 
& Al lays Co. 
9901 N. Hurst Av. 
Port 1 and, OR 

Manufacturer of 
quickl ime and 
calcium carbide 

Hercu 1 es, Inc. 
3366 NW Yean Ave. 
Po r t I and, OR 

t~anufac turer of 
coating agents 
for paper 
I ndus try 

off-s I te 

APPENDIX I Page 2 of -u 
UNCONTROLLED (ABANDONED) HAZARDOUS HASTE DISPOSAL SITE SURVEY 

Type 
of 
Disposal 

\'/as te Typel 1 Type 
of 

Haste Quant i ty. Hazard (s) 

settling pond calcium hydrate;! corrosive 
calcium carbon-
ate; carbon 
(10,000 cubic 
yards per year) 

contract with I settleable 
Crosby & Overto~ sol Ids con

taining resins, 
fatty acids, 
wax, emulsifiers 
and starch 

\ I 

'~,/ 

Industrial 
sludge 

Findlng(s) 

I. No accumu
lation of un
contra lled 
cheml ca Is on- I 

site. 
2. Waste lime 
sludges are 
mar'keted as 
agricultural 
soil condi
tioners. 

I. No accumu.
lation of un
controlled 
chemicals 
on-site. 
2. Industrial 
sludge disposed 
of off-site via 
contract wi th 
Crosby & Overton 

Current 

Status 

no Imminent 
hea 1 th hazard 
or environ
mental problems 
I den t I fled. 
Uncontrolled 
site Investi
gation closed 

Type of 

Investigation 

file search; 
site vi sit; 
sample 
collect Ion 

1. No imminent I fi Ie search; 
health hazard or telephone 
env i ro~menta I conversa t ion 
prob lem I dent i-
fled on-si teo 
2. Uncontrol led 
site Investi
gation closed. 
3. Evaluation 
of Crosby and 
Over ton 
faclll ties 
scheduled. 

..... ~.:I.' 

'-I 
I 

I' 

'1:.1: •• 

i" 
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Name/ I Disposal 
Site 

Business Type I Loca t Ion 

J.H. Baxter & CO'loff-slte 
8~ Baxter Street Bethel-Danebo 
El,gene, OR landfill 

weod preserving 

L.D. McFar 1 and 
Company 
Highway 99N 
Eugene, OR 

wood preserving 

off-s i te 
Arlington dls
posa 1 site 

off-site 

on-s I te 

APPENDIX Page 

UNCONTROLLED (ABANDONED) HAZARDOUS ~JASTE DISPOSAL SITE SURVEY 

I Type 
of 
Disposal 

municipal 
landfill 

chemical waste 
landfi 11 

contract wi th 
Roto-Rooter or 
other pumper 

Haste Type/ 

~Jaste Quant I ty 

pentachloro
phenol; creosote 
(up to 25.000 

-, ga lions per 
year) 

land spreading 
for dust control 

pentachloro
phenol contam
I nated sludge 
(JOOO ga lions 
per year) 

Type 
of 
Hazard(s) 

organic toxic 
materials 

organic toxic 
mater i a 1 

Finding(s) 

1. No accumula
t Ions of un
controlled 
chemical on-site 
2. \/astes cur
rently disposed 
of at Arlington 
Dlsposat Site 

1. No accumu
lation of un
contra lied 
chemicals on
site. 
2. Negligible 
levels of.penta
ch 1 oropheno 1 In 
soil and surface 
runoff water 

_._; 

il 

3 of 23 

I Current 

Sta tus 

I.No Imminent 
hea 1 th hazard 
or environ
mental problems 
Identified on
site. 
2. Uncon tro lied 
si te Investl-
ga t ion closed. 
3. Fa Ilowup on 
Bethe l-Danebo 
1 and fill and 
Rota-Rooter con
tract scheduled. 

1. No imminent 
hazard or en
vironmental 
problems 
Identified. 
2. Uncon tro 11 ed 
sl te Investi
gation closed. 

;'~' . 
. ~ 

Type of 

Investigation 

persona 1 
Interview 

persona I 
interview; 
site vi sit; 
sample 
collection 

.. ~ 

" 
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UNCONTROLLED (ABANDONED) HAZARDOUS HASTE DISPOSAL SITE SURVEY 

Name/ I Disposal Type 1·las te Type/ 
Site of 

Business Type Loca t ion Disposal ~/aste Quant I ty 

John C. Taylor on-s I te storage in pentachloro-
Lumber Sales,Jnc. drums phenol; creosote; 
(elba Sheri dan arsenic, copper 
Pressure Treated and ammonium 
Lllmber) salts 
Reck Creek Rd. (IS-55 gallon 
off of Business drums per year) 
Hwy 18 
Sheridan, OR ·--------r-------1--------off-site chemical waste same as above 

wood preservl ng 
,Arl ington dis~: landfill 

. posal site 

--------I--------~--------
off-site unknown at this' same as above 
Kelso, time 
Washington 

J.H. Baxter & Co.lon-site 
East of City 
The Da I I es, OR 

wood preserving 

acel denta I 
spi I lage 

pentachloro
phenol; 
creosote 

'" .... ~ 

Type 
of 
Hazard(s) 

organic and 
Inorganic 
toxic materl,:: 
als 

organic toxic 
mater I a I s 

Flnding(s) Current 

Sta tus 

I. No accumu- I. No Imminent 
latlon of un- health hazard 
controlled or environmental 
chemicals on-. problems Identi
site. 
2.Drummed waste 
sh i pped to 
Arlington dis
posal site or 
firm in Kelso, 
Washington. 

fied on-sl teo 
2. Uncontrolled 
site I nves t i -
gatlon closed. 
3. Reference to 
Kelso, Washingto 
site referred 
to EPA • 

Type of 

Investigation 

file search; 
te lephone 
conversation 

no accumulation 
of uncontro lied 
chemical on-site 

No Imminent I fl Ie search; 
hea I th hazard te lephone 
or environmental conversation 
problems 
I den t I fled. 
Uncon tro I led 
sl te I nves t 1-
gation closed. 
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UNCONTROLLED (ABANDONED) HAZARDOUS ~JASTE DISPOSAL SITE SURVEY 

Uame/ Disposal Type Haste Type/ Type Flnding(s) Current Type of 

Site of of 

Business Type Locat Ion Disposal ~/aste Quant i ty Hazard(s) Status I nves t I ga t Ion 

Cnion Pacific on-s I te land spreading waste oil Industrial I. No accumu- No imminent fi Ie search; 

Ra i I road (80,000 gallons sludge latlon of un- health hazard or site visit 

~inkle Rail Yards per year) controlled environmental 

I;ermlston, OR chemicals on- problems Identi-
site. fled. Uncontrol 
2. Land spread- led sl te Investl 

ra I I road swi tch- ing of waste oil gatlon closed 

ing and mainten- discontinued in 

ance yard 1976. 

I 

Koppers, Wauna on-51 te liquid waste pentachloro- organic and I. Plant perma- 1. No Imml nent te lephone 

Wauna, OR recycled pheno I; .Inorganic nently closed health hazard or convers<1tlon 

creosote; toxic in 1962. environmental 
copper, chrome, materials 2. Fo rme r 5 I te problems 
and arsenic now par t of Identified. 

sa Its 
, 

Crown Zeller- Uncon tro II ed 

wood preserving bach paper mill site Investl-
site. ga t ion closed. 

-

l" .

Ii. 
r-; 
I . 
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UNCONTROLLED (ABANDONED) HAZARDOUSI'IASTE DISPOSAL SITE SURVEY 

Name/ Disposal Type I'la s te Type/ Type Flndlng(s) Current Type of 

Site of of 
Business Type Loca t Ion Disposal ~Iaste Quanti ty Hazard(s) S ta tus Investigation 

McCormick and off-s I te chemical waste pentachloro- organic and 1. No accumu- No hea I th file search; 
Baxter Arlington landfl I 1 pheno I; creo,.., inorganic lations of un- hazard or envi,. te lephone 
6900 N. Edgewater disposal site so te; coppe r , toxic controlled ronmental conversation 
Street chrome and salts ; materials chemicals on- problem Identl-
Portland, OR boric acid; site. fled. Un-

isopropyl ether 2. Wastes cur- contro lied site 
liquid butane rently hauled Investigation 

to Ar ling ton closed 
d I sposa I site. 

wood preserving 

American Timber on-s I te d I sposa I we II 5 pen tach loro- organic and I. PI ant oper,. 1. No Imminent te lephone , 
& Trading Co. pheno I; creo- Inorganic ated from 1962- heal th' hazard conversation; 
(Now Columbia sote; copper, toxic 1970. or environmental 5 i te vi sit i 
Woodworking Co.) chrome and mater I a I s 2. Plant dls- prob I ems I dent 1- sample 
6432 NE Columbia arsenic salts posed of liquid fled. Un- cOllection 
Blvd. wastes Into dis- contro lied site 
Port I and. OR posal wells. Investigation 

3. Former plant closed 
site now under -' 
warehouse wi th 

wood preserving an address of 
6510 Columbia 
Blvd. 

: 
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tjame/ 

Business Type 

A I ka II Lake 
60 miles north 
of Lakeview. OR 

chemical waste 
landfill 

Disposal 
Site 
Loca t ion 

on-site 

APPENDIX Page 7 

UNCONTROLLED (ABANDONED) HAZARDOUS HASTE DISPOSAL SITE SURVEY 

Type \'/a s te Type/ 
of 
Disposal ~/as te Quan t i ty 

shallow disposall residue from 
trenches the manufacture 

a f pes tic ides. 
primarily 2.4.0. 
(23.500-55 
gallon drums) 

Type 
of 
Hazard(s) 

organic toxic 
materials 

Flnding(s) 

I • All drums 
were bur I ed 
under state 
supervision In 
Nov-Dec. 1976. 
2. Twice a year 
mon I tor i ng on 
and off-site is 
continuing by 
DEQ. 
3. Site current
ly owned by 
State of Oregon. 
4. This was a 
one time cor
rective disposal 
program. 

of 23 

I Current 

Status 

I. Twice a year 
monitoring on 
and off-site con 
tlnuing. 
2. No lnunlnent 
health hazard or 
environmental 
problem Identi
fied at thi s 
time. Un-
can tro I led site 
i nves t i gat ion 
closed. 

\ 

Type of 

Investigation 

fi Ie search 

:', .,.:;: 

i.! 

i'" 

! 
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UNCONTROLLED (ABANDONED) HAZARDOUS HASTE 0 I SPOSAL SITE SURVEY 

Uamel 

Business Type 

Disposal 
Site 
Locat Ion 

Charles H. Lilly Ion-site 
Co. (Mi Iler 
Products Co.) 
77 37 N. E. K i I I i ng<-
worth 
Port I and, OR 

formulator of 
commercial 
fert I Ii zer and 
pesticide 
products 

'-)v,/ 

off-site 
Ar ling ton dIs
posa� site 

Type 
of 
Disposal 

concre te pit 
with approxi
mate dimensions 
of 150' by 6' 
by 5'deep 

chemical wast'e 
landfill 

Has te Typel 

~Ja5 te Quan t i ty 

DDT powder 
(2000 I bs) 
DDT liquid 
(200 gallons) 

miscellaneous 
quanti ties of 
chlordane, 
lindane, 
kel thane, etc. 
as they may 
have been mixed 
wi th DOT 
product 

miscellaneous 
d i scont i nued 
pes tic i de 
products 
(50,000 pounds) 

Type 
of 
Hazard(s} 

organ Ie 
toxic 
mater i a Is 

...-.. '\ 

'%~ 

Flnding(s) 

I. One time 
disposal as a 
result of the 
ban on DDT. 
2. Department 
of Agriculture 
and Department 
of Envlron
menta I Qua Ii ty 
had reviewed 
burial site In 
1977. 
3. Current 
pesticide con
taminated 
wastes are 
hauled to 
Arlington dis
posa I site. 

Current 

Status 

I. Permanent 
record of one 
time disposal 
needs to be 
created. 
2. No Immi nent 
hea I th hazard 
or environmental 
problems Identi
fied. 
3. Uncontro lied 
51 te inve~ti
gat Ion closed. 

I, 

Type of 

Investigation 

file search; 
telephone. 
conversat ion 

"' .... ./' 

~ l} 
f 
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Namel 

Business Type 

Nurnberg Sci en.., 
tific Company 
3237 N. Williams 
Portland, OR 

distributor of 
labora tory 
chemicals 

"~ 

,.' 

Disposal 
Site 
Location 

on-site 

APPENDIX I Page 9· of 2~ 

UNCONTROLLED (ABANDONED) HAZARDOUS HASTE DISPOSAL SITE SURVEY 

Type 
of 
Olsposal 

filled In 
basement 

I-/a s te Typel I Type 
of 

~Jaste Quanti ty Hazard (s) 

fIre damaged 
laboratory 
chemicals 
(unknown 
quantity of 
chemicalS not 
salvageable) 

miscellaneous 
acids; bases; 
oxidizers; 
flammables; 
cyanide 

Finding(s) 

fo Ilowl ng 'major 
fire (1967) at
tempts were made 
to salvage as 
many chemicals 
as possible. 
Rema j nder of 
cheml ca I s were 
buried In base
ment along wi th 
charred remains 
of building. 
Debris leveled & 
covered wi th 
di rt. 

Current 

Status 

I .. Permanent 
record of th I s 
Information need 
to be crea ted. 
2. No Imminent 
hea I th hazard or 
environmental 
problems Identl
fl ed. Un-
con tro II ed site 
InvestigatIon 
closed. 

Type of 

Investigation 

fIle search; 
te lephone 
conversat ion; 
site vlsl t 

,',"'<1: 

I 
i 
I 
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Name/ 

Business Type 

Teledyne Wah 
Chang 
Teledyne 
Industries, Inc. 
1600 0 I d Sa I em 
Road 
Albany, OR 

manufacturer of 
non-ferrous 
metals 

Ma r tin Ma r jet ta 
Aluminum Co. 
3313 West 2nd 
The Da 11 es, OR 

manufacturer of 
aluminum 

"',.~ .~ 

Disposal 
Site 
Location 

off-site 
Coffin Butte 
landfill 

off-site 
Roche Road 
landfill 

off-s i te A I bany 
landfill 

off-sl te 
Arl ington dis
posal site 

on-s i te 

APPENDIX I Page 10 of n 

UNCONTROLLED (ABANDONED) HAZARDOUS I·/I\SH DISPOSAL SITE SURVEY 

Type 
of 
Disposal 

municipal 
landfill 

demo! (tlon 
landfill 

municipal land
fi II (now 
closed) 

chemical waste 
landfi II 

I ndustri al 
landfl II 

\-las te Type/ I Type 
of 

\/aste Quantity Hazard(s) 

s ta i n I e s s s tee I 
liners and 
furnace shield 
wi th adhering 
masses of zir
conium and 
magnesium; 
zirconium fines; 
metal chlorides, 
chlorinator 
resl~ues, filter 
residues and 
used carbo" 
column materials 
flammable 
I I qulds 

potliners;carbon 
blocks; sludge 
from air 
scrubbers 

\,Y:.·.'¥ 

pyrophorlc 
mater I a Is; 

react I ve 
materl a Is; 

flammable 
mater I a Is 

industrial 
sludge 

Finding(s) 

I. No accumula-. 
tlon of uncon
trolled chemi
ca I s on -s i te. 
2. Pyrophorlc, 
reactive and 
flammable 
material dis
posed of In 
severa I area 
landfills. 
3. Excavation of 
previously dis
posed of materia 
could result in 
spontaneous 
combustion or 
explosion. 

no accumulation 
of uncontrolled 
chemicals on
site 

Current 

S ta tus 

I. Permanent 
record of off
site disposal 
information 
needs to be 
created. 
2. No Imminent 
hea I th hazard 
or env I ronmen ta I 
prob I ems I dent i
fled. Un
contro lied 5 I te 
Investi·gation 
closed' . 

I. No hea I th 
hazard or en
vironmental 

'problem Identi
fied on-site. 
2. Uncontrolled 
si te Investi
gation closed. 
3. The aluminum 
Ind~stry as an 
industrial 
category may 
receive a furthe 
eva I ua t I on by 
EPA 

Type of 

Investigation 

file search 

file searchj 
te lephone 
conversat Ion 

• ~ j:'-' 

"~ : 
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tlame/ 

Business Type 

Chempro 
11535 N. Force St 
Portland, OR 

Reprocessor of 
waste all 

Permapost Product 
Company 
25600 SW Tualatin 
Valley Hwy 
Hili sboro, OR 

wood preserving 

Disposal 
Site 
Location 

on-sl te 

- - - - - - - -
off-site 
(Pasco, Washlng-
ton) 
------
off-site 
(Arl ington 
disposal sl tel 

on-si te 

off-site 
(Vancouver, 
Washington) 

. .; -

APPENDIX -Page II of ~ 

UNCONTROLLED (ABANDONED) HAZARDOUS HASTE DISPOSAL SITE SURVEY 

Type 
of 
Disposal 

sludge lagoon 

\·Iaste Type/ 

\/aste Quant i ty 

process sludge 
contaminated 
wi th oi I 

c~e:l:a; - - - -f:i;Y-SIUdge 

waste landfill 

chemical waste -I ~1~Y-S~U~g: 
landfi II 

short-term 
holding/recircu
lation lagoon 
and long-term 
storage/ 
evaporation 
l~gQoQ __ _ 

metal containe 
recyc ling fi rm 

pentachloro
pheno I; creo
sote; copper, 
chrome and 
arsenic salts 

metal containers 
that contained 
copper, chrome 
and arsen I c sa I tl 

Type 
of 
Hazard(s) 

Industrial 
sludge con

·taminated with 
01 I 

organic and 
Inorganic 
toxic 
materials 

Flnding(s) 

I. No accumu
lation of un
controlled 
chemicals on-sit 
2. Oily sludge 
curren t 1 y be I ng 
hauled to 
Arl ington dis
posal si te 

1. No ac·cumu
latlon of un
controlled chem
~cals identified 
2. Violations of 
state water pol
lution control 
facilities perml 
occurr I ng. 

Current 

Status 

1. No Imml nent 
hea 1 th hazard 
or environmental 

problems 
identified. 
2. Reference to 
Pasco, Washing
ton site referre 
to EPA for 
fo llowup. 
3. Uncontrolled 
sl te Investi
gation closed. 
~. The chemical 
reprocessing 
indus try as an 
I ndustr I a 1 
category may 
rece i ve further 
EPA review, 

1. No Imml nent 
hea 1 th hazard or 
env i ronmenta 1 
problems Identi
fied. Uncontrol 
led site Investl 
gat Ion closed. 
2. En forcemen t 
action being 
Inl tlated to 
correct permit 
violations. 

Type of 

I nves t I ga t I on 

file search; 
te lephone 
conversat Ion 

3. Reference to 
Vancouver, WA 
container recycl,ng 
firmfreferred tol EPA 
for a I owup 

.. j 

i' 

t 
I: 
I·
t.: 
,. 
t 

r· 
i 

I , 
I 

I·· :.:. 
.' .\ 

r;'.); 



OJ 
CD 
Q) 
N 
CD 

2> 
o 
N 
o 
-->. 

(,V 

~=::--...:::::::~::::- :-- ----.' --~ ::-. -===::-:-:...~-=:_=-=-===~---_. __ . . ~ . ----.. _- - .. _-- --- .. _. -_ . 

APPENDIX I Page 12 of ...1l 

UNCONTROLLED (ABANDONED) HAZARDOUS \-IASH DISPOSAL SITE SURVEY 

!Jame/ Disposal Type \·Ia s te Type/ Type Finding(s) Current Type of 
Site of of 

Business Type Locat ion Disposal ~Ias te Quan t I ty Bazard(s) Status Investigation 

A 11 led PIa t i ng on-51 te evaporat I vel cyanide; copper Inorganic 1. No accumu· 1. No Imml nent file search; 
8135 NE Union seepage lagoon nickel; chrome; toxic latlon of un- hea I th hazard telephone 
Portland, OR (up to 150 materials controlled or envl ronmenta I conversation; 

ga lions per chemicals on- problems Identl- site visit 
ml nute) 5 I teo fled. Uncon-

me ta I p I a t i ng 2. Because of . t ro II ed site 
expanding pro- Investigation 
ductJon capacity closed. 
of lagoon be- 2. Negotiations 
coming Inade- toward the I n-
quate. stallation of a , 
3. Pretreatment pretreatment 
and discharge systems are on-
to city sewer going. Follow-
preferred dls- Ing pretreatment 
posal method. discharge to 

sewer will occur 

. 

, 

~ 
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UNCONTROLLED (ABANDONED) HAZI\RDOUS HASTE DISPOSAL SITE SURVEY 

tlame/ 

Business Type 

Nuway Oi I 
7039 NE 46th 
Portland, OR 

rerefiner of 
used motor 0 i I 

Disposal 
Site 
Location 

on-si te 

off-s i te 
(St. Johns 
I andfi II) 

Type 
of 
Disposal 

sett ling 
lagoon 

municipal 
landfill 

Ha s te Type/ I Type 
of 

~/aste Quantity Nazard(s) 

I. Clay sludge 
contaminated 
with 0 i I (up to 
70 tons per year 
2. acid sludge 
contaminated 
with oil (up to 
90,000 ga lions 
per year) 

clay and acid 
sludges 

I. Industrial 
sludge con
taminated with 
oi I. 
2. Corrosive 
material 

- - - - - - - - ~ - - - - - - - ~ - - - - - - - -
off-s i te 
(miscellaneous 
holes-North 
Par t I and) 

filling in of 
depressions in 
North Port I and 

clay sludge 

- - - - - - - - ~ - - - - - - __ 1- _ _ - - - - - -

off-s i te 
(Eastern Oregon 
and \~ashington) 

Used for road 
base mater i a I 

ac ids I udge 

Finding(s) 

I. No accumu I a--
tion of uncon
trolled chemi
cals on-site. 
2. Clay sludge 
being disposed 
of on-site. 
3. Acid sludge 
used for road 
base In Eastern 
Oregon and 
Washington. 
4. Clay & acid 
sludges disposed 
of at St. Johns 
landfi II . 

13 of _2.,:;.3 __ _ 

Current Type of 

S ta tus Investigation 

I. Evaluation of file search; 
clay sludge con- telephone 
tinulng to conversation; 
determine cheml- site visit; 
cal contaminants sample 
2. Uncontrolled collection 
51 te Investi-
ga t ion con-
t i nu I ng. 

".l"'-lI:: 
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tlame/ 

Business Type 

Disposal 
Site 
Loca t ron 

Widing Trans- lon-site 
portat Ion Co. ,Inc 
10145 N. Portland 
Road 
Portland, OR 

transporter of 
commodities in
cluding hazardous 
materials and 
hazardous wastes 

\';,.:-,,., 

off-51 te 
(Arl ington dis
posal site) 

.... 

APPENDIX I Page 

UNCONTROLLED (ABANDONED) HAZARDOUS \·/ASTE DISPOSAL SITE SURVEY 

Type 
of 
Disposal 

6-cell aerationl 
gravity settling 
basin and if-acrE 
sett Ii ng pond 

chemical waste 
landfi II 

\-Ia s te Type/ I Type 
of 

~laste Quantity Hazard(s) 

liquids and 
sludges from 
cleaning inside 
of bulk carrier 
transport trucks 
(50,000 ga lions 
of water con
tami nated wi th 
urea and pheriol 
formaldehyde 
glue resins, 
surfactants, oil 
black liquor, & 

defoamer) 

liquids and 
sludges as de
scr i bed above 
(periodic ship
ments as needed) 

I·'··~"" 

\,-<~~:~;/ 

I. Organic and 
inorganic 
toxic material 
2. Sludges 
contaminated 
wlthoi1. 
3. Corrosive. 

Flnding(s) 

I. No accumu I a
tion of uncon-

, trolled 
chemicals on
site. 
2. Following 
pretreatment 
some contamin
ated sludge 
stored on-site. 
3. Fo II ow I ng 
pretreatment 
some contamin
ated sludges 
hauled to 
Ar II ng ton dIs
posa� site. 

14 0 f ----'23'--__ 

Current 

Status 

I. Evaluation 
of water and 
sediments in 
4-acre settling 
pond continuing 
to de terml ne 
chemical con
taml nants. 
2. Uncontrolled 

Type of 

Investigation 

file search; 
te lephone 
conversation; 
site v lsi t; 
,sample 
collection 

si te investlgati4>n 
continuing. 

'"'~~/ 

.,.~",: 

"j--r ",; 
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UNCONTROLLED (ABANDONED) HAZARDOUS ~IASTE DISPOSAL SITE SURVEY 

Name/ 

Bus I ness Type 

Disposal 
Site 
Location 

Stauffer Cheml callon-s i te 
Corporat ion 
4429 N. Suttle Rd 
Por t 1 and. OR 

manufacturer of 
aluminum sulfate 
and formulator of 
commercial 
pesticide 
products 

on-s I te 

on-s I te 

Type 
of 
Disposal 

settl ing pond 

oxidation 
lagoon 

chern I ca I was te 
landfill 

Haste Type/ j Type 
of 

Waste Quantity Hazard(s) 

alum sludge 
(900 tons per 
year) 

pesticide con
taminated wash 
water (2300 Ibs 
per year) 

pes tic i de con
taminated 
liquids and 
sol ids (100-200 
tons) 

corrosive; 
organic toxic 
mater i a I s 

:f~-:I:e- lm:n~c~p:1 -1:n:--I:I:m-s~u:g: 
St. Johns I~nd- fill 
fill 

- - - - - ~ - - - - - - - -I ________ 

off-site Wes-Con Ichemlcal waste 
disposal site landfill 

pesticide con
tam i nated was te 
(20-30 tons per 
year) 

Finding(s) 

1. No ground 
water contamin
ation detected 
in on-site 
monitoring wells 
adjacent to 
oxi dat ion 1 agoon 
2. Pesticide con 
taminated wastes 
currently hauled 
to \~es-COn dis
posal site. 
3. Alum sludge 
currently hauled 
to St. Johns 
landfill. 

Current 

Status 

I. Evaluation of 
on-site chemical 
waste landfIll 
continuing. 
2. Uncontrolled 
si te Investl
ga t Ion can t I nu
Ing. 

4. No good records 
exist relative 
to on-site cheml¢al 
was te I and fill. 

Type of 

Investigation 

file search; 
sample 
collections; 
site v I sit 

. 
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UNCONTROLLED (ABANDONED) HAZARD.OUS HASTE DISPOSAL SITE SURVEY 

flamel 

Business Type 

United Chrome 
Products, Inc. 
Corvallis Airport 
Industrial Park 
Corva II is, OR 

metal plating 

Disposal 
Site 
.Locat ion 

on-s I te 

Type 
of 
Disposal 

dry well 

off-site Coffin 'Imuniclpal 
Butte landfill landfill 

Hi II er Products lon-s I te settling pond 
Company 
Foot of SW 
Caruthers 
Portland, OR 

manufacturer 9f 
Ii me-su I fur and 
formulator of 
pesticides 

",.-.-

Ha s te Typel I Type 
of 

\/aste Quanti tyHazard(5) 

sludge conta i n
I ng chrome 
(1000 gallons 
per year) 

s.ame as above 

lime-sui fur 
sludge 

Inorganic 
toxic material 

corros I ve 
Industrial 
sludge 

I····: .. ~\ 

.~ .... --#"' 

Finding(s) 

I. No accumula
tion of uncon
trolled chemical 
on-5 i te. 
2. Negligible 
amounts of 
chrome In sur
face runoff 
waters. 
J. Sludge now 
hauled to Coffin 
Butte landfill 

Current 

Status 

I. No Imminent 
hea I th hazard 

or environ
mental problems 
identified on or 
off site. 
2. Fur ther 
evaluation of 
on-site dry well 
planned. 

Type of 

Investigation 

file search; 
te lephone 
conve rsa t ion 

3. Uncontrolled 
site Investlgatl~n 
continuing. 

I. No accumula- I. No imminent Iflle search; 
tion of unCOn- health hazard or site visit 
trol led chemical environmental 
on-site. problem· identified. 
2. Plant closed 2. Old aerial 
in 1960 at this photos will be 
location. examined to pln-
3. Land where point location 
plant was locate of settling 
Is now part of ponds. Un-
freeway sy.s tem. contro II ed site 

Investigation 
continuing. 

, I 
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UNCONTROLLED (ABANDONED) HAZARDOUS I·JASTE DISPOSAL SITE SURVEY 

tJame/ I D I sposa I 
Site 

Business Type I Location 

Tektronics, Inc. Ion-site 
NW Hi I iken Way 
Beaverton, OR 

electronics 
manufac tur I ng 

St. Johns Landfil 
9393 N. Columbia 
81 vd. 
Portland, OR 

on-s I te 

Type 
of 
Disposal 

evaporation 
pond/landfl II 

municipal land
fi II 

l'la s te Type/ 

~Jas te Quan t I ty 

zinc, cadmium; 
ni cke ,; copper; 
chrome; 
(56,000 gallons 
of sludge per 
year) 

5000-55 gallon 
drums of pes t 1-
cide manufactur
ing residue 

Hi sce II aneous 
i nd us t r I a I so I I d 
waste, Industria 
5 I udges and a II y 
waste 

Type 
of 
Hazard(s) 

I norgan i c 
toxl c milteri il I 

organic and 
Inorganic 
tox I c rna te r I a I 

Flndlng(s) 

I. No accumula-
tlons of un-
controlled 
chemicals on-sit 
2. Two sites 
have been used 
for I and filii ng 
of industrial 
sludge conta i n-
I ng heavy meta Is 

I. No accumula
t Ion of un-

controlled 
chemicals on-sit 
2. Besides house 
hold and commer
cial refuse, 
site has re
ceived miscel
laneous In
dustrial sol id 
waste and in
dustrial sludges 
over the years. 

Current 

S ta tus 

Evaluation of 
env I ronmenta I 
Impacts of land 

f I III ng con-
tlnulng. Un-
controlled sl te 
investigation 
continuing 

Addltonal 
monitoring and 
testing of groun 

water schedule 
to attempt de
tection of 
pesticide relate 
contaminants. 
Uncon t ro II ed sit 
I nves t i ga t i on 
continuing. 

Type of 

Investigation 

fl Ie search; 
site v I sit 

I ndustrla I 
file searches; 

telephone' 
contact; 

site vis it; 
samp Ie col

lection 
scheduled. 

, i 

I 
: 
t, 

I' 
I 

I 
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UNCONTROLLED (ABANDONED) ~iAZARDOUS ~JASTE DISPOSAL SITE SURVEY 

flame I Disposal Type Haste Typel Type Flndlng(s) Currerit 
Site of of 

Business Type LOcat Ion Disposal ~Jaste Quanti ty Hazard (s.) Status 

Ace Galvanizing on-site disposal well I I ql inorganic I. No accumula- Evaluation of 
805 NW 14th h 19~ toxic material tlon of un- disposal well 
Portland, OR iror controlled and identifica-

- - - - - - -- -------- S I ud 19 chemicals on-sit ~Ion of lands In 
zl nc 2. Disposal well ~Jashlngton con-

off-s I te farm land spreading may have been tlnulng. Un-
metal plating land In used for d I s- controlled 5 I te 

Washl ngton posalof waste I nves t i ga t I on 
water. continuing. 
3. Land In Wash-
ington may have , been used for 
land spreading 
of sludge con-
taining zinc. 

.t.;.. 
I ..... 

• ~l.' I ~';'¥..";i 

Type of 

I nves t I ga t I on 

fi Ie search; 
site visit 

-

••• 1..'''-0::; 

'--I 
i 
I 

" i 
i i 

i 
I 
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I" l' 

Uilmel 

Business Type 

Crosby and 
Overton 
5420 N. Lagoon Av 
Port I and. OR 

industrial tank 
clean I ng and 
servl c i ng 
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UNCONTROLLED (ABMIDONED) HAZARDOUS HASTE 0 I SPOSAL SITE SURVEY 

Disposal 
Site 
LOca t Ion 

on-s I te 

off-s I te 
recyc.l e p I ants 

- - - - -
off-s I te 
Arlington Dis-
posal Site 

Type Haste Typel 
of 
Disposal ~/as te .Quant I ty 

temporary I ship bilge 
storage In steel water (oi I-water 
tanks mi xture ) 

recycl,1 ng I var I es by 
customer 

1 ,;.;,;,; w,,,. -I ;,; ,:, -b; - --
I and f i I I c us tome r 

, 
- - ... - - - - - - - -I _ _ _ _ _ _ _ _ 

off-site 
St. Johns Land
fill 

municipal land- I varies by 
fill customer 

Type 
of 
Hazard(s) 

organ I c and 
Inorganic 
tax I c ma te ri- . 
als; liquids 
and sludges 
contaminated 
wi th 01 I; 
Indus tr I a I 
sludges 

Flndlng(s) 

1. No accumula
t Ion of uncon
trolled chemical 
on-site. 
2. Temporary 
storage of oil
water mixtures 
at Time 011 Is 
pract iced. 
3. Direct haul In 
to recycle 
faei Ii ties or 
authorized dis
posal sites Is 
practiced for 
most customer 
der I ved was tes. 

I Current 

S ta tus 

I. No Imminent 
hea I th hazard or 

env I ronmen ta 1 
problems 
I den t i fled. 
2. Further 
evaluation of 
historical dis
posal practlces/ 

sites con
tinuing. Un
controlled si te 
i nves t I gat Ion 
continuing. 

i 
, t 

" , . 

--- .. _-",. 

Type of 

Investigation , 
! 

site v lsi t '1 

i 
I 
!; 
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t~ame/ 

Business Type 

Rhone-Poulenc 
(formerly Rhoddia 
or Chipman Chem
ica I) 
6200 NW St. Helen 
Road 
Po r t I and. OR 

manufacturer and 
formulator of 
pesticides 

Disposal 
Site 
Loca t Ion 

on-s i te 

off-s i te 
St. Johns 

landfi II 

------
off-s I te 
AI kal i Lake 
landfill 

off-s I te 
Pasco. Washingto 

off-s i te 
Aril ng ton dIs
posa� 
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UNCONTROLLED (ABANDONED) HAZARDOUS I·/ASTE DISPOSAL SITE SURVEY 

Type 
of 
Disposal 

Doane Lake 

municipal 
landfi.11 

chemical waste 
landfill 

\-las te Type/ I Type 
of 

\Iaste Quantity Hazard(s) 

liquid wastes 

manufacturing 
res Idues 
(5000-55 ga lion 
drums) 

manufacturl ng 
res I dues 
(23.500-55 gallo 
drums) 

organic toxic 
materials 

chemical I manufacturing 
waste landfill residues 

chemical waste 
i andfi 11 

manufacturing 
residues 
(200 tons per 
year) . 

.-.',. •• ,:>,. 

....".;I 

Finding(s) 

1. No accumula
t i on of uncon
trolled chemic
a I s on site. 
2. One municipal 
landfill and 
three chemical 
waste landfi II. 
have been d i 5-

posal of manu
facturing 
res I dues. 

Current 

Status 

t. IEvaluatlon 
continuing as 
part of Doane 
Lake area study. 
2. Evaluation of 
S t. Johns I and
fill scheduled. 
3. Pasco. Wash
ington reference 
referred to EPA 
for followup. 
II. Twi ce a year 
monitoring of 
Alkali lake con
continuing by 
DEQ 

Type of 

Investigation 

file search; 
personal 
interview; 
site v I 5 It; 
sample 
collection. 

~~-

' •.. ,-.:::t::: 

, 
....• :..1-.. 

I I 
i 

II 
, I 

I 
i I i r . , ' 

i 
I 

l t I 

\ 
I' 

I 
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UNCONTROLLED (ABANDONED) HAZARDOUS HASTE DISPOSAL SITE SURVEY 

Name/ Disposal Type Haste Type/ Type Finding(s) Current 
Site of of 

Business Type location Disposal ~/aste Quanti ty Hazard(s) Status 

Pennwa It on-s i te lagoons/ I andf I II ' brine puriflca- inorganic I. No accumula- Evaluation con-
Chemi ca I tion sludge toxic material tion of un- tinuing as part 
6400 NW Front Av. (1310 poundsper controlled of Doane lake 
Portland, OR day) chemical on-site area study 

2. Some indus--------- ------- - - - - - - - - trial sludge 
off-s i te chemical waste sodium arsenite; disposed of on-

manufacturer of Arl i ng ton landfi II mi sce II aneous site. 
industriill d i sposa I 5 i te cleaning 3. Some indus-
chemicals - chemicals t ria I chern i ca I s 
pr i nc i pa II y disposed of at 
chlorine Ar Ii ng ton dis-

posa� site. 

Nl Industries on-5 I te landfi II lead; zinc inorganic No ilccumulatlon Evaluation con-
5909 NW 61st Av. toxl c mater i a I of uncontrolled t I nui ng as part 
Portland, OR chemicals on-sit~ of Doane lake 

area study 

Secondary re-
refining of lead 
and zl nc 

Type of 

Investigation 

fi Ie search; 
site vis it; 
sample 
collection 

file search; 
site vis it; 
sample 
collection 

., 

, 

I 
t 

j" 

I 

I 
I , 

:. '-1::: 

i. 
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UNCONTROLLED (ABANDONED) HAZARDOUS HASTE DISPOSAL SITE SURVEY --

Ilame/ Disposal Type Haste Type/ Type Flndlng(s) Current 
Site of of. 

Business Type Loca t Ion Disposal \Iaste Quanti ty Hazard(s) Status 

Koppers Company on-s I te landfill creosote re- Industrial I. No accumula- Eva 1 ua t Ion con-
7540 NW St. Helen s I dua Is; pitch; solid waste tlon of un- tlnulng as part 
Road phenols; 011 and sludge controlled of Doane Lake 
Portland, OR and grease chemicals on- study area 

site 

manufacturer of 
pi tch and 
electroblndlng 
products 

, 

Industrial Air on-site landfill 10% lime slurry corrosive I _ No accumu 1 a- Evaluation con-
Products tlon of un- tlnulng as part 
(Division of controlled of Doane Lake 
Liquid Air Inc.) chemicals on- area study 
6501 NH Front Av. site. 
Portland, OR 2. Lime slurry 

currently held 
In tempora ry 
holding pond 

manufacturer of· .. and reused. 
acetylene 

\ ...... ~ .... ~V1' 

---

Type of 

Investigation 

fl Ie search; 
te lephone 
conversa t 1 on 

fl Ie search; 
site v I sit; 
sample 
collection 

-

I 
j' 

. ;~ 

I 

Y', 
i 
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I 
I 

\ ,. 
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UNCONTROLLED SURVE~ «.. ::~ •. ..c0
' 

I':' 
ABANDONED HAZARDOUS HASTE DISPOSAL SITE 

~ .~ 4 

IJame/ 

Business Type 

Disposal 
Site 
Location 

Gilmore Steel lon-site 
6161 NW 61st Av. 
Portland, OR 

steel fabrication 
coa t i ng and en
graving 

Northwest Na tura I lon-s i te 
Gas 
S t. He I ens Road 
Portland, OR 

manufacturer of 
oil and gas from 
petroleum 

Type 
of I 

Disposal 

landfill 

landfi II 

1·la s te Type/ I Type 
of 

~Iaste Quanti ty Hazard(s) 

ro I Ii ng m I II 
scale; melt 
furnace slag 
(7500 tons per 
year) 

tar bottoms; 
napthalenes 

indus tr i a I 
sol id waste 

Industrial 
sludges 

Finding(s) .~',-·I'Current 

nO accumula
tion of un
controlled 
chemicals on
site 

I. Gasification 
plant ceased 
operation In 
early 1950' s 
2. No accumula
t Ion of un
controlled 
chemicals on
site 

,. . 
S ta t~>-,·:· , .' 

;' •... ,::: •· ... If 
"-.f' 

evaluation con
tinuing as part 
of Doane Lake 
area study 

Evaluation con
tinuing as part 
of Doane Lake 
area study 

Type of 

Investigation 

fl Ie search; 
site vis it; 
sample 
collection 

persona I, 
Interview; 
5 i te vi 5 t; 
sample 
collection 

, "'.,::=.--

I" 
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DEQ·' 

•
• · . : : · . · . · . · . ...... ...... . 

Department of Environmental Quality 

VICTOR A TIYEH 
Governor' 522 S.W. FIFTI1 AVENUE, BOX 1760, PORTLAND, OREGON 97207 ~HONE: (503) 229-5696 

• 

\" 

Henry Rassi 
Koppers Co., Inc. 
7540 N. W'. St. Helens Road 
portland, OR 97229 

Dear Mr. Rassi: 

. : .. ' 

April 3, 1985 

Re:: HW 7.20' 
ORO Q27734559 
Quarterly Generator Report 
NO'JiIS:! OF V~<?'WI~ 

In the process of comparing tre,at!1lent, stora'ge and disposal,: '~,c~~,i:ty reports with 
generator shipment reports, we f'ind bl,\at w~ have not yet rece1v~d'" your generator 
report for the fourth qua-rJer of 19,84. Yoti,are in violation of 'OAR 340-102-041(1), 
which states "A generator wJ1o'~hip~\~\s hazardous waste off-site must submit to the 
Department Quarterly Reports of waste" shipped." OAR 340-102-041 (1) (a) (A) states that 
the quarterly report may consist of copies of manifests or that the information may 
be transferred onto the company's forms. If you are sending copies of manifests, 
please make sure the copies are completely legible. 

Also, OAR 340-102-041(1) (a) (B) requires you to include the following certification 
statement with each report submitted: 

"I certify under penalty of la~ that I have personally examined and 
am familiar with the information submitted in this demonstration and 
all attached documents, and that, based on my inquiry of those 
individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and 
complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and 
imprisonment." 

This statement must be signed by the appropriate individual as per OAR 340-105-011(2) 
and OAR 340-105-011(4). 

The report is due "No later than 45 days after the end of each calendar quarter" 
in accordance with OAR 340-102-041(1) (b). If we have not received your report with 
14 days of the date of this letter, it will be the Department's intent to initiate 
further enforcement action. 

If you have 

GJC:y 
ZY3l9 

any questions, please call 

~ lE © lE nn ill) 
~\PR - 8 1985 

KOPPERS CO., INC, 
INDUSTRIAL P,ODUCTS OIV, 

PORTLAN[ '='REOON 

cc: Northwest Region, DEQ 
EPA File 

me at 229-6534 or toll-free at 1-800-452-4011. 

Gary J. Calaba 
'Hazardous Waste Specialist 
Hazardous Waste Section 
Hazardous and Solid waste Division 
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DEC-; 

Department of Environmental Quality 

522 S.w. FIFTH AVENUE, BOX 1760, PORTLAND, OREGON 97207 PHONE: (503) 229-5696 

MEMORANDUM 

To: Hazardous Waste Handlers 

From: ~Goodman KOPPERS CO., INC. 

Hazardous and Solid Waste Division 
INDUSTRIAL F;~ODUCTS OIV, 

PORTLN" :';REGON 

Subject: Amended Hazardous Waste Management Rules 
OAR Chapter 340, Divisions 100-108 

On July 19, 1985, the Environmental Quality Commission adopted amendments 
to the Department's hazardous waste management rules. These amendments 
became effective July 25, 1985, with the exception of rule 340-105-
010(6)(b), which will take effect on September 1, 1985. 

The amendments incorporate into state rules certain changes to the federal 
program promulgated by the EPA on December 20, 1984, January 4 and 14, and 
April 11, 23 and 30, 1985. Also, you will note that the format of the 
Department's hazardous waste rules has changed to include federal 
requirements by reference, rather than through codification into state 
rules. 

• Copies of existing Divisions 100-108 should be discarded and replaced with 
the following documents: 

1 • 

2. 

3. 

Document 

Oregon Administrative Rules 
Chapter 340, Divisions 100-108, 
dated 1/19/85 

Title 40 of the Code of Federal 
Regulations, Parts 260-266, 270 
and 124, revised as of 7/1/84 

Federal Registers, dated December 20, 
1984, January 4, January 14, April 11, 
April 23 and April 30, 1985 

Contents 

State requirements which are 
in addition to base federal 
program. 

Requirements promulgated by 
EPA as of 7/1/84 and 
incorporated into state 
program by reference. 

Requirements promulgated by 
EPA between 7/1/84 and 4/30/85 
and incorporated into state 
program by reference • 

• NOTE: Since no changes were made to the state's pesticide or PCB management 
programs, please retain OAR Chapter 340- Divisions 109 and 110 for future use 
and reference. 

(over) 
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Amended Hazardous Waste Management Rules 
OAR Chapter 340, Divisions 100-108 
Page 2 

A copy of the amended OAR Divisions 100-108 is enclosed for your use. 
Copies of Title 40 Code of Federal Regulations, Parts 260-266, 270 and 124 
and of the Federal Register were previously sent to you in early June. 

Additional copies of the Code of Federal Regulations may be obtained 
from: 

Superintendent of Documents 
Government Printing Office 
Washington, D.C. 20402 
(Telephone 202-783-3238) 

To determine which hazardous waste requirements may be applicable to your 
activity, you should consult all three documents identified above. 

For assistance or information on DEQ's Hazardous Waste Management Rules, 
contact the DEQ Regional Office serving your area or the Hazardous and 
Solid Waste Division (229-5913). 

ASG:l 
ZL2384 
bclosure 
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CHEM-SECURITY SYSTEMS, INC. 
P.O. Box 1269 • Portland, Oregon 97207·1269· (503) 223·1912 

eSSI 

November 20, 1985 

Jordan M. Dern 
Manager Environmental Reg. Program 
Koppers Company, Inc. 
901 Koppers Building 
Pittsburg, Pennsylvania 15219 

Re: Waste Profile Number D23758 (copy attached) 

Dear Mr. Dern: 

Confirming our conversation of today's date, regarding the referenced profile 
sheet, phenolics would be up to 10,000 ppm and should be so indicated in section 
C and E of the profile. The phenolics are all allkylated phenols. There are no 
halogenated phenols in the material. 

sincerely, 

CHEM-SECURITY SYSTEMS, INC. 

/~.~~ ... 
~~~an Dyke 
District Sales Manager 

WVD:lh 
Enclosure 
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~IQ/23758 

'. TRANSPQRTER: , 

i ,.. .. 
! TRANSPORTERPHONE:L' ____ ~~----------------------~ 

GENERATORUSEPA ,.0:,0 S,D, 0 c ;'1" ;3 i'l,~,S7i, 
.)'. ' ...... ~_:::_--,--------------=------------------------I GENERATOR STATE. 1.0. 

·~HN'CAL~NTACT:I"JOrcL1k M· Del"'\- , TITLE: .. }-Il', G?,"l?y_ Pr:;cM'l PHO.NE:.'tI2-:,~~.:_"2.2 .. 7 
.!I.AME OF WAS~:' C~;;, S "t. . ", .... . .... 

··COLOR 
",".; . _ . _. .'::' .~ •. --t;~-.::' ,": 

~~~b~';~:h'~~' .' 

LAYERS" .~.:~: " ,,,:," - .. ;. o MUlTILAYERED'c, .FREE:UQUIDS· ,,,', :.:":> ~R DN~NE I'XI ,.;,~ 
·Y.· ·D~~NG :. 

OESCR'BE~j,~ ti··· 

PHYS'CAL STATE@ 7O.'F .. 

o SOLID i:l SEM;:SOl:.iD 

o lIQU'D 0 POWDER •.. 

...... 

':1).' 

O:B'.LAYERED 

CUP 

.. ~ . 
.:- FLASH 0< 70-F" '. ~>'200~~~'" 
POINT····· o 7O'F, 100"F 0 NO .f'iAsH ,.",,":,·O·OPEN CUP 

" I' " . .. 

[] 101·F.· 139·F·.:.",.O EXACT ~ .' . '. '" .... 
'. [] :~~.~.:~~-.~:. ,'" 

01.3.1.4. L 
I 

~·0.8;1~O .. ·~ _ 0 ~.5.1.1 >sr.-:" ; •... _ . .' . 
.... . 'K! 1'.1".1.2:>' 0> 1.7. 

:'::.'Oro.:?;r'L-...J 

! , 
• I 
~ ',.' 

( 

.. ~ . '. TOTAL. (PPM) .' EPA EXTRACTION PROCEDURE (mg/~ 
· ... t-'-"""'~-=x:!I~~~ _ _'_ _ _'_-"-.;..;..._'_;:....;.._..:...._'_;....;;,__,...... IC~~=:!..'~. ARSENIC (As) 0.·7:Z·" ',' .. ~ELENIU~ (Se)!' 0, II 

'-~=:s;~~I-J~~::.:..;:.::...::.:.:.:::.::;;.:....:...::.:.:.;,;.:.;;.::.:.;.:.:.:.:.~;;..;..;l::::;:..:.::J .. ,I:....;.;::::,.;::~ •. ~~~~Q~.~;jr:') ,: ~~ .. :~ .," ..::;;. ". SILVER :IAg) , '9; (, ~ 
.~-_~~-'-~."....--'--.,._---_...,..,._-.,.-----'~~."./-J""---'"""' •• CADMIUM~Cd) I' 0; 0'1"'''' :'iCoP~ER (6~) '. '''Z.'; p' 
~..,.,.,.. __ -~,...,...___,_....,..-,--------,"--_...,.....,._...,...~.".:.,----.rI.I. CHROMIUM (Cr) O. "t 3 NICKEL (~i;' (:2/9"" 

• t.ii~CURY·.IHgi:'.-;'i;<o.:o o~ . •. .. . ZINC ·cZn),:r-; .. 1 :~;~:'"2.0:··>·>" 
<2.: 19''''·:J.;·:,' \.0;; !'rHAL;]U·~·~~;L·...:l· .=_"'_:"_. _:"'_': __ :_"'':'" ·_'.oJ'1 

.:. "::<, ': ~. -: ', .. -~:; -:"~ ' .•. 

:':.:. 

..•... 
• LEAD (Pb) 

'. . .... " 

:- ... -'::,.~:,::.:.,.,.; h.:~·'.~, 11'-;1 .•... 
... -.', ~- '-~. t. ..•. , .. 

" PCB'S 

I .. ~------------------~--~~~ ~ F . ~IPPINO INFORMATION ., 
D.O.T. HAZARDOUS MATERIAL? rgj YES' ONO. 

.PROPERSHIPPtNGNAMEICr<:..OSOt.... ~ ~, 
HAZARDCLAss.e.n...hy1f.£'k II.D.:o.J.aA ",3 1R:O.L.1_....:........J1 

.' M~~~ o;~~~~~;;;~tJ:~~~~~;o· ~:.:.'- .':;::::" .',c:RJBi.:~:~~::~::.> 

REACTIVITY: ~ NONE 

o EXPLOSIVE 

I HEREBY CERTIFY .THAT ALL :lNFPRMI\TION SUBMITTED IN THIS AND ALL ATTACHED.OQCUMENTS IS 
SUSPECTED HAZARDS HAVE'SEEIII DISCLOSED. . .' '. 
A.l!!HORI~E~~!!3NA!U!lE ,:_~'._ ."_"'._,, __ .............. . _. . . TITLE . 

AND ACCURATE, AND THAT .AlL KNO":"N. OR 

- . -~-.'-.--.-----:- .. -
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<!! Chemical Waste Management, Inc. 0; 
GENERATOR'S WASTE MATERIAL PROFILE SHEET 

WORKSET 

Return this completed workset to: 

CHEM-SECURITY SYSTEMS I INC. 
Star Route I Box 9 
Arlington, ~ 97812 

GENERAL INSTRUCTIONS 

This workset contains two forms: 

GENERATOR'S WASTE MATERIAL PROFILE SHEET 
GENERATOR'S CERTIFICATION OF REPRESENTATIVE SAMPLE 

1. The Generatot:s Waste Material Profile Sheet is a two-sided form. Both sides must be completed. 

2. This document is perforated so the forms and instructions may be separated for your convenience. If the 
forms are separated, take special precautions to assure that they are used to describe and identify ONLY the 
same waste. 

3. Shaded areas on the forms are for Chemical Waste Management use only. 

4. Answers must be made to all questions with the exception of PART I, "Reclamation, Fuels or Incineration 
Parameters," which is optional. 

5. Answers must be printed in ink or typed (elite, 12-pitch). 

6. Instructions are included to help you complete these forms correctly. The letters and numbers which precede, 
each instruction refer to the lettered and numbered entries on the forms. 

7. Both the Generator's Waste Material Profile Sheet and the Generator's Certification of Representative Sample 
forms must be signed. 

8. The Certification of Representative Sample and its peel off Sample Label must be used to identify ONLY the 
sample of the waste described on the attached Generator's Waste Material Profile Sheet. 

9. The peel off label must be completed before removal from the form and applied to the container which 
actually holds the sample material - not on the shipping carton - even if the sample already has another label. 

10. If you have any questions concerning the use of these forms, please contact your Chemical Waste 
Management Sales Representative or the office that issued this workset to you. 

11. MAKE A COPY OF THESE FORMS FOR YOUR RECORDS. SEND THE ORIGINALS AND ALL ATTACH- . 
MENTS TO THE ADDRESS SHOWN ABOVE OR TO THE ADDRESS PROVIDED BY YOUR CHEMICAL 
WASTE MANAGEMENT, INC. SALES REPRESENTATIVE. 

Form CWM-6000 © 1987 Chemical Waste Management, Inc, 
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Chemical Waste Management, Inc. 
GENERATOR'S WASTE MATERIAL 

PROFILE SHEET 
This information is required for a waste to be considered for transportation, treatment, storage or disposal. It is used to determine if the waste 
may be transported, treated, stored or disposed in a legal, safe, and environmentally sound manner. This information will be maintained in strict 
confidence. ANSWERS MUST BE MADE TO ALL QUESTIONS and must be printed in ink or typed (elite, 12-pitch). A response of "NONE,~ 
~ can be made if appropriate. 

Shaded areas are for CWM use only. 

PART A. GENERAL INFORMATION 
1. GENERATOR NAME - Enter the name of the generating facility. , 
2. GENERATOR USEPA ID - Enter the twelve character alpha-numeric descriptor issued by the USEPA to the facility generating the waste. 
3. FACILITY ADDRESS - Enter the street address (not P.O. Box) of the generating facility. 
4. GENERATOR STATE ID - Enter the descriptor issued by the state to the facility generating the waste (if applicable). 
5. ZIP CODE - Enter the generating facility's five or nine digit zip code. 
6. TECHNICAL CONTACT - Enter the name of a person who will answer technical questions about the waste. 
7. TITLE - Enter technical contact's title. 
8. PHONE - Enter technical contact's telephone number. 

PART B. MAIL CHEMICAL WASTE MANAGEMENT INC. INVOICES TO: 
1. If you want the invoice mailed to the same address as in PART A, check "Generating Facility." If you want the invoices mailed elsewhere, 

then indicate the name, phone, and address, as shown in numbers 2 through 5. 
2. COMPANY NAME - Enter the name of the company to which you want the invoices sent. 
3. PHONE - Enter the telephone number of the company to which you want the invoices sent. 
4. ADDRESS - Enter the address of the company to which you want the invoices sent. 
5. ZIP CODE - Enter the five or nine digit zip code of the company to which you want the invoices sent. 

PART C. 
1. NAME OF WASTE - Enter a name that is generally descriptive of this waste (e.g., cyanide plating waste, paint sludge, PCB contaminated dirt, 

still bottoms, wastewater treatment sludge). 
2. PROCESS GENERATING WASTE - List the specific process/operation or source that generates the waste (e.g., metal plating operation, 

paint spray booth, PCB spill, solvent recovery, wastewater treatment plant). 
3. DIOXIN WASTE - Treatment, storage or disposal of Dioxin wastes requires special attention. If this waste is a USEPA listed Dioxin waste, 

indicate "YES" and contact your Chemical Waste Management Sales Representative. If "YES", DO NOT COMPLETE THE REMAINDER OF 
THIS FORM. 

PART D. PHYSICAL CHARACTERISTICS OF WASTE 
1. COLOR - Describe the color of the waste (e.g., blue, clear, varies). 
2. ODOR - DO NOT SMELL THE WASTE I If the waste has a known incidental odor, then describe it (e.g., acrid, pungent, solvent, sweet). 
3. PHYSICAL STATE -If the four boxes provided do not apply, a descriptive phrase may be entered after "Other" (e.g., gas). 
4. LAYERS - Check all applicable boxes. Multi-layered means more than two layers (e.g., oil/water/sludge). Bi-Iayered means the waste is 

comprised of two layers which mayor may not be of the same phase (e.g., oil/water, solvent/sludge). Single phased means the waste is 
homogeneous. 

5. SPECIFIC GRAVITY - Indicate the range. The specific gravity of water is 1.0. Most organics are less than 1.0. Chlorinated solvents, most 
inorganics and paint sludge are greater than 1.0. 

6. FREE LIQUIDS - Check "YES" if liquid is usually present when packaging for shipment and estimate the percent of liquid volume. Check 
"NO" if there are no free liquids as defined by the Paint Filter Test (SW 846 Method 9095). 

7. pH - Indicate for liquid or liquid portions of the waste. Check the appropriate boxes which cover the pH of the waste. Use the "Range" space 
if appropriate. For solid or organic liquid wastes, indicate the pH of a 10% aqueous solution of the waste if applicable. Check "NA" for non
water soluble materials (e.g., bricks, dismantled tanks, empty drums, gases, rocks). 

8. LIQUID FLASH POINT - Indicate the liquid flash point obtained using the appropriate testing method (40CFR261.21).The liquid flash point is 
important from a transportation standpoint (49CFR173.115).Solids with flammable potential should be identified in PART G.3 (e.g., 
Pyrophoric, RCRA Reactive, Other). 

PART E. CHEMICAL COMPOSITION 
1. List all organic and/or inorganic components of the waste using specific chemical names. If trade names are used, attach Material Safety 

Data Sheets or other documents which adequately describe the composition of the waste. For each component, estimate the range (in 
percents) in which the component is present. In case of extreme pH (2 or less or 12.5 or greater) indicate specific acid or caustic species 
present. This list must include any hazardous components listed in PARTs F, G, and/or H which exceed 10,000 ppm (1%). The total of the 
maximum values of the components must be greater than or equal to 100% including water, earth, etc. 

2. If this waste contains PCBs, cyanides, phenolics or sulfides, indicate the concentration(s). If this waste does not contain these constituents, 
indicate by checking the "NONE" box(es) which apply. If 'I . r sills '"I t· a I Ipl I j. ·111"11'" II 
II P GI" 9! " 

PART F. METALS 
Indicate whether metals content was determined by EP Tox (extraction procedure toxicity)/TCLP (Toxicity Characteristics Leaching Procedure) 
from 40CFR261-Appendix II or represents the total metals. For each metal, check only one box indicating that the metal content will not exceed 
the stated amount or enter the actual metal content indicated by your test results in the "ACTUAL" column in parts per million. If, 6b I I is" La 
IBOlsl il .10; pi 6OCilL, i::dlaalC by oollLIII9 !lfJ;!" 171n "OCT" 01 " 0 p snlpel Q??C?ptss*j??Q# , S· 1St appi &pI islSI If I .,.1 117 n ira*j??£ am 
IIckcQ'I171 flun il j·uls "WIllE" a ~I "oQlillOb" 

PART G. OTHER HAZARDOUS CHARACTERISTICS 
1. Indicate by checking the appropriate box. 
2. Indicate by checking the appropriate box. If "YES," indicate the concentration in PART E. 
3. Indicate if this waste is any of the following: 

RCRA REACTIVE - As defined by 40CFR261. 
WATER REACTIVE - Reacts violently with water to form toxic gases, vapors, or fumes in a quantity sufficient to present a danger to human 
health or the environment. 

Side 1 of 2 
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Chemical Waste Management, Inc. 

EXPLOSIVE - Capable of detonation or explosive reaction if subjected to a strong initiating source or if heated under confinement, a Class A 
explosive (49CFR173.53), or a Class B explosive (49CFR173.88). 
SHOCK SENSITIVE - Normally unstable and readily undergoes violent change wHhout detonating. 
PYROPHORIC - Will ignite spontaneously in air at or below 130° F (54.4°C) (49CFR173.115). 
RADIOACTIVE - Any material, or combination of materials, that has a specific activity greater than 0.002 microcuries per gram 
(49CFR173.403). . 
ETIOLOGICAL - A viable microorganism or its toxin which causes or may cause.human disease (49CFR173.386). 
PESTICIDE MANUFACTURING WASTE - Waste resulting from the manufacture of pesticides or the potential precursors'bf pesticides ... 
OTHER - Indications of other hazardous characteristics must be included (e.g., autopolymerization, peroxide-forming). 
NONE OF THE ABOVE - Check this box if it is applicable for this waste. 

PARTH 
Complete o Nt. Y for wastes intended for fuels or incineration. If present, indicate the concentration as appropriate. If the concentrations of these 
constituents are unknown, please indicate "UNK" under "ACTUAL." 
The following section lists parameters and suggested analytical methods that may be used in obtaining these values: 

Parameter Source 
Beryllium, Potassium, Sodium SW846-6010, 7090, 7610, 7770 
Total Bromine, Chlorine, Fluorine ASTM D2361-85, D4327-84, D808-81 
Total Sulfur ASTM D 2361-85, D516-82 

PART I. OPTIONAL - RECLAMATION, FUELS OR INCINERATION PARAMETERS 
Please provide this optional information where known. The following parameters and suggested analytical methods may be used in obtaining 
these values: 

Parameters Source 
1. Heat Value (BTU/lb) ASTM D 240-85, D2015-B5 
2. Percent Water ASTM D 4006-B1, E203-75 
3. Viscosity Any method 
4. Percent Ash ASTM D 482-BO 
5. Settleable Solids Any method 
6. Vapor Pressure Any method 
7. Indicate if this waste can be transferred by pumping at an ambient temperature of 50° F. If "YES," list the 

type of pump required (centrifugal, gear, peristaltic, etc.). 
B. Indicate if an external source of heat can be safely used to improve the flow of this waste. 
9. Indicate if this waste is soluble in water. 

10. PARTICLE SIZE -If the waste contains any solids, indicate if they can pass through a 1/8" screen. 
PART J. TRANSPORTATION INFORMATION 

1. Indicate if this waste is a USDOT Hazardous material (49CFR172.101). 
2. Anticipated Annual Volume/Units - Enter the amount of this waste which will be generated and transported annually. Use appropriate 

units to describe this volume (e.g., cubic yards, gallons, kilograms, pounds). 
3. Proper Shipping Name - Enter the proper USDOT shipping name for this waste (49CFR172.1 01). 
4. Hazard Class - Enter the proper USDOT hazard class (49CFR172.101). 
5. 1.0. # - Enter the proper USDOT Identification Number (49CFR172.101). 
6. Additional Description - Enter any additional shipping information required (49CFR172.203) (e.g., "RQ", the names of Hazardous 

Substance Constituents as they would appear on the Uniform Hazardous Waste Manifest and the packaging). 
7. Method of Shipment - Indicate the anticipated method(s) of shipment by checking the appropriate box(es). If drums are to be used, see 

49CFR173 for DOT drum specifications. 
B. CERCLA Reportable Quantity (RQ) - Enter the Reportable Quantity for this waste from 49CFR172.101 or 40CFR302. 
9. RQ Units (Ib/kg) - Indicate the appropriate units for the RQ listed in #8. 

10. USEPA Hazardous Waste - Indicate if this waste is a USEPA Hazardous Waste (40CFR261). . 
11. USEPA Hazardous Waste Number(s) - If the answer to question #10 was "YES," then enter the appropriate USEPA Hazardous Waste 

Number(s) (e.g., 0002, F002, K028, P006, U220) (40CFR261). 
12. State Hazardous Waste - Indicate if this waste is a hazardous waste as defined by the state in which it is now located. 
13. State Hazardous Waste Number(s) - If the answer to question #12 was "YES," then enter the appropriate State Hazardous Waste 

Number(s) (e.g., for a waste now in California: 212, 213). 
PART K. SPECIAL HANDLING INFORMATION 
Describe those hazards which you know or reasonably believe are or may be associated with short term or prolonged human exposure to this 
waste (29CFR1910.1200). If known, please identify any carcinogens present in this waste in excess of 0.1% (29CFR1910.1200 (d)(4». Attach 
relevant documents as a part of your response if appropriate. If documents are attached, identify those attachments. If you have a current 
Material Safety Data Sheet, it may be attached. Failure to make an entry in PART K is considered to be a representation that you neither know 
nor believe that there are any adverse human health effects associated with exposure to this waste. 
Also include in PART K any additional information that will aid in the management of the waste (e.g., protective clothing, transportation, 
treatment, storage, disposal). 
PART L. GENERATOR CERTIFICATION 
An authorized employee of the generator must sign and date this certification on the completed Generator's Waste Material Profile Sh,eet. 

• MI\KE A COPY OF THIS GENERATOR'S WASTE MATERIAL PROFILE SHEET FOR YOUR RECORDS. SEND THE ORIGINAL AND 
ATTACHMENTS TO THE ADDRESS SHOWN ON THE FRONT OF THIS WORK SET OR TO THE ADDRESS PROVIDED BY YOUR CHEMICAL 
WASTE MANAGEMENT, INC. SALES REPRESENTATIVE. 

Side 2 of 2 
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Chemical Waste Management, Inc . 
....... 

GENERATOR'S WASTE MATERIAL PROFILE SHEET 
PLEASE PRINT,IN INK OR TYPE (Ellie, 12-pltch). 

1111111111111111111111111111111111111111 
, _J79096_\ J 79086 

Waste Profile Sheet Code 

CWM Location of Original: _______ _ (SHADED AREAS FOR CWM USE ONLY) CWM Sales Rep. #: I ..... o-~-~---. 

A. GENERAL INFORMATION 
1. Generator Name: __________________ 2. Generator US EPA 10: ___________ _ 

3. Facility Address: 4. Generator State ID: 

_____________________________ 5.ZipCode:----------

6. Technical Contact: ______________________ 7. Title: __________ 8. Phone: ( ) __ - __ _ 

B. MAIL CHEMICAL WASTE MANAGEMENT, INC. INVOICES TO 1. 0 Generating Facility (A, above), or 
2. Company Name: 3. Phone: ( ) __ - __ _ 
4.Address: ________________________________________ _ 

_____________ ~ ________________ 5.ZipCode:----------

C. 1. NAME OF WASTE ___________________________________ _ 

2. PROCESS GENERATING WASTE _______________________________________________________ ~ 

3. Is this waste a Dioxin listed waste as defined in 40 CFR 261.31 (e.g., F020, F021, F022, F023, F026, F027, or F028)? 
DYes 0 No If yes, DO NOT COMPLETE this form. Contact your Chemical Waste Management, Inc. sales representative for assistance. 

o PHYSICAL CHARACTERISTICS OF WASTE 
1. Color: 2. Does the waste have a 3. Physical State @ 70° F: 4. Layers: 5. Specific Gravity: 6. Free Liquids: 

strong incidental odor? o Solid o Semi-Solid o Multilayered DYes ONo 
ONo o Yes If known, o Liquid 0 Powder OBi-layered Range: Volume: 

describe: Other: o Single Phased - % 

7. pH: 0 ~ 2 o > 2-4 0 4-7 0 7 07-10 010-<12.5 o >12.5 0 Range ____ _ DNA 

8.LiquidFlashPoint: 0<73°F073-99°F 0100-139°F0140-199°F 0> 200°F o None o Closed Cup OOpenCup 

E. CHEMICAL COMPOSITION 

1. 
RANGE 

MIN. - MAX. 

Please note: The chemical composition total in the maximum 
column must be greater than or equal to 100%. TOTAL: ____ _ 
2. Indicate if this waste contains any of the following: 

PCB's 
Cyanides 
Phenolics 
Sulfides 

NONE or LESS THAN or ACTUAL 
o 0 < 50 ppm 
o 0 < 50 ppm 
o 0 < 50 ppm 
o 0 < 50 ppm 

____ ppm 
____ ppm 
____ ppm 

ppm 

% 
% 
% 
% 
% 
%. 
% 
% 
% 
% 
% 
% 

% 

F. METALS Indicate if this waste contains any of 
the following: 

1. 0 EP TOX/TCLP or 2. o Total 
METAL LESS THAN or ACTUAL 

(Parts Per Million) 
Arsenic 0< 5 '0< 500 
Barium 0< 100 
Cadmium 0< 0< 100 
Chromium 0< 5 
Lead 0< 5 0< 500 
Mercury 0< .0.2 0< 20 
Selenium 0< 1 0< 100 
Silver 0< 5 
Ch rom i u m-Hex 0< 5 0< 500 
Copper 0< 5 
Nickel 0< 5 0< 134 
Thallium 0< 5 0< 130 
Zinc 0< 5 

0< 
0< 
0< 

Side 1 of 2 TURN PAGE AND COMPLETE SIDE 2 
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Chemical Waste Management, Inc. 
GENERATOR'S CERTIFICATION OF REPRESENTATIVE SAMPLE 

PLEASE PRINT IN INK OR TYPE (Elite, 12-pltch). 

J 79186 
Waste Profile Sheet Code 

CWM Location of Original: _______ _ (SHADED AREAS FOR CWM USE ONLY) CWM Sales Rep. #:1 .-"2""O"":""¥.":""":;Z::o---1' 

This completed form'I1l~!!~ be returned, with the representative sample, to: 

CHEM':"';$ECURITY SYSTEMS, INC. 
St~!~:'.Route I Box 9 
-Arhngton, 00 97812 

INSTRUCTIONS FOR COMPLETING THIS FORM ARE FOUND ON THE OPPOSITE SIDE. In order to determine whether Chemical Waste 
Management, Inc. can accept the special waste described in the Generator's Waste Material Profile Sheet referenced above, you must obtain 
and supply us with a representative sample of the waste. We may analyze the sample to verify the information that you have provided to us. A 
representative sample is defined as a sample obtained using any of the applicable sampling methods specified in 40 CFR 261-Appendix I or an 
equivalent method. Collect a representative sample of your waste and complete theform below. Apply the peel off label and ship your sample 
along with this form to the address noted above. If you have any questions regarding obtaining a representative sample of your waste, please 
refer to the instructions for this form, or contact your Chemical Waste Management, Inc. sales representative. 

A. SAMPLING METHOD (Indicate which method was employed) 
If sampling requirement has been waived by Chemical Waste Management, Inc., do not complete this Generator's Certification of 
Representative Sample form. 
1. 0 I have obtained a representative sample of the waste material described in the Generator's Waste Material Profile Sheet 

referenced above according to the sampling methods specified in 40 CFR 261-Appendix I. 
2. 0 I have obtained a representative sample of the waste material described in the Generator's Waste Material Profile Sheet 

referenced above using a method equivalent to the sampling methods described in 40 CFR 261-Appendix I. 

B. SAMPLE SOURCE (e.g., drum, lagoon, pit, pond, tank, vat) 

C. SAMPLE LABEL - COMPLETE LABEL BEFORE REMOVING 

r ,. 

1. Waste Profile Sheet Code: 1. Waste Profile Sheet Code: 
2. _ Generator's Name: 2. Generator's Name: 
3. Name of Waste: 3. Name of Waste: 
4. _ Sample Hour/Date: 4. Sample Hour/Date: 

5. _ Sampler's Signature: 5. Sampler's Signature: 

6. Print Sampler's Name: ___________________________________ _ 
7. Sampler's Title: _____________________________________ _ 

8. Sampler's Employer (if CWM, see D. below): ___________________________ _ 

D. WITNESS VERIFICATION (if required) In most circumstances you will be obtaining the sample. However, in those cases in which 
Chemical Waste Management, Inc. obtains the sample, one of your employees must be present to direct the particular source to be 
sampled, to witness the sampling, and to complete this Part D. 
I was personally present during the sampling described. I directed the waste source to be sampled, and I verify the information 
noted above. 
1. Witness'Signature: 
2. Witness' Name: 3. Witness'Title: ______________ _ 

4. Witness' Employer: 5. Date: _________________ _ 

Form CWM-51 © 1987 Chemical Waste Management. Inc. 
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GENERATOR'S WASTE MATERIAL PROFILE SHEET (Continued) 

J 79086 
Waste Profile Sheet Code 

- G. OTHER HAZARDOUS CHARACTERISTICS 
1. Is this waste a listed solvent waste as defined by 40 CFR 261.31 (F001, F002, F003, F004, or F005)? 
2. Does this waste contain greater than 1000 ppm total halogenated organic compounds? 
3. Indicate if this waste is any of the following: 

D RCRA Reactive D Radioactive 
D Water Reactive D Etiological 
D Explosive D Pesticide Manufacturing Waste 
D Shock Sensitive D Other ______ _ 

D Pyrophoric D None of the above 

DYes 
DYes 

D No 
D No 

H. COMPLETE ONLY FOR WASTES INTENDED I. OPTIONAL - RECLAMATION, FUELS, OR INCINERATION 
FOR FUELS or INCINERATION PARAMETERS Provide if information is available. 

Range 
LESS THAN or ACTUAL 1. Heat Value (BTU/lb): 2. Water: % 

Beryllium D< 5000 ppm ppm 3. Viscosity (cps): @D of D 100°F D 150°F 
Potassium D< 5000 ppm 
Sodium D< 5000 ppm 
Total Bromine D< 2% 
Total Chlorine D< 35% 
Total Fluorine D< 1% 
Total Sulfur 

J. TRANSPORTATION INFORMATION 
1. Is this a DOT Hazardous Material? 

ppm 4. Ash: % 5. Settleable solids: % 
ppm 6. Vapor Pressure @ STP (mm/Hg): 
% 7. Is this waste a pumpable liquid? DYes D No 
% Type of pump? 
% 8. Can this waste be heated to improve flow? DYes D No 
% 9. Is this waste soluble in water? DYes D No 

10. Particle size: Will the solid portion of this waste pass through 
a 1/8 inch screen? DYes D No 

DYes D No 2. Anticipated Annual Volume/Units: / 
3. Proper Shipping Name: ___________________________________ _ 
4. Hazard Class: ________________ _ 5.1.0. #: _______________ _ 
6. Additional Description: ( __________________________________ _ 

7. Method of Shipment: D Bulk Liquid D Bulk Solid D Drum (Type/Size): I Other: _____ _ 
8. CERCLA Reportable Quantity (RQ): ___________ 9. RQ Units (Ib/kg): __________ _ 
10_USEPA Hazardous Waste? DYes D No 11. USEPA l;Iazardous Waste Number(s): ___________ _ 
12. State Hazardous Waste? DYes D No 13. State Hazardous Waste Number(s): 

K. SPECIAL HANDLING INFORMATION 

D Additional Page(s) Attached 

L. GENERATOR CERTIFICATION I hereby certify that all information submitted in this and all attached documents contains true and 
accurate descriptions of this waste material, and all relevant information regarding known or suspected hazards in the possession of 
the generator has been disclosed. 

1. ~---------------------------
Signature 

2. 
Title 

3. ___________________________ _ 
4. 

Name (Type or Print) Date 

Side 2 of 2 
Form CWM-6000 © 1987 Chemical Waste Management, Inc. 

Beazer002037 



• 

@ Chemical Waste Management, Inc. 
GENERATOR'S CERTIFICATION OF 

REPRESENTATIVE SAMPLE 
Shaded areas are for CWM use only. 

PART A. SAMPLING METHOD 

Questions concerning sample waiver should be referred to your Chemical Waste Management, Inc. Sales Representative. 

Check the sampling method employed. 

This sample should be collected in accordance with "Test Methods for the Evaluation of Solid Waste, Physical/Chemical 
Methods", SW846, USEPA, Office of Solid Waste, Washington, D.C. 20460 and/or 40CFR261-Appendix I. A suitable sample 
container for most wastes is a wide mouth glass bottle with a plastic cap having a non-reactive liner. Plastic containers are 
recommended for strong caustics or fluorides. Fill to approximately 90% of capacity tei allow for expansion during 
transportation. The peel off label on this form must be completed prior to removal from the form. Ultimately, the label must be 
attached to the sample container, not the shipping container. 

If this waste is a hazardous material, the sample must be packaged and shipped in accordance with UCDOT regulations 
(49CFR171.2) and any specific requirements imposed by the carrier. Improperly packaged samples may be disposed of upon 
receipt. 

PART B. SAMPLE SOURCE 

The sampler is to describe exactly from where the sample was taken (e.g. conveyor, drum, lagoon, pipe, pit, pond, tank, vat). 

PARTC. SAMPLE LABEL 
THE SAMPLE LABEL MUST BE COMPLETED BEFORE IT IS REMOVED FROM THIS FORM 

Apply the completed peel off label to the container which actually holds the sample - not to the shipping carton. DO NOT 
WRITE ON THE BAR CODE (if present). 

1. WASTE PROFILE SHEET CODE - If not preprinted, enter the appropriate Waste Profile Sheet Code. This Certification and 
its peel off label must be used to identify ONLY the sample of the waste described in the Generator's Waste Material Profile 
Sheet bearing the same Waste Profile Sheet Code. 

2. GENERATOR'S NAME - Enter the name of the generating facility. 

3. NAME OF WASTE - Enter a name which is generally descriptive of this waste (e.g., cyanide plating waste, paint sludge, 
PCB contaminated dirt, still bottoms, wastewater treatment sludge) as it appears on the Generator's Waste Material Profile 
Sheet. 

4. SAMPLE HOUR/DATE - Enter the hour and date sample was collected. 

5. SAMPLER'S SIGNATURE - The sampler must sign in the space provided. 

6. PRINT SAMPLER'S NAME - Enter the sampler's name. 

7. SAMPLER'S TITLE - Enter the sampler's title. 

8. SAMPLER'S EMPLOYER (If CWM, See D. Below) - Enter the sampler's employer's name. 

Remove the completed peel off label and affix it to the sample container at the time of sampling. If this label is lost or 
destroyed, the sample must be labeled with equivalent information, including the Waste Profile Sheet Code. If the Certification 
of Representative Sample Form is lost or destroyed, please contact your Chemical Waste Management, Inc. Sales 
Representative to obtain a new one. 

PART D. WITNESS VERIFICATION (if required): 

In the event that a Chemical Waste Management, Inc. employee obtains the sample on your site, one'of your employees must 
be present to direct our employee to the sample source and to witness the sampling. Your employee must also provide the 
information requested in this PART D. 

1. WITNESS' SIGNATURE - Sign in the space provided. 

2. WITNESS' NAME - Print the name of the person who witnessed the sampling. 

3. WITNESS' TITLE - Enter the witness' title. 

4. WITNESS' EMPLOYER - Enter the witness' employer's name. 

5. DATE - Enter the dafe the sampling event was witnessed. 
'-,.: 

Form CWM-51 © 1987 Chemical Waste Management, Inc. 
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CITATION AND NOTICE OF PENALTY 
() 5' fI A. ~-:-=-;~~-=--l),_f<---=. :-----:--=--:-------:----:-;----:-

3 Issue Date 14 Inspection No 
12-19-85 I 03123288 

BEFORE THE STATE OF OREGON, WORKERS' COMPENSATION 
DEPARTMENT, ACCIDENT PREVENTION DIVISION 
Labor and Industries Building, Salem, Oregon 97310 

In the Matter of the violation of 
the OREGON SAFE EMPLOYMENT ACT 
By: Koppers Company, Inc. 

11 Classification 12 Group No. I 
I GENERAL I 1 I 

To: John Oxford, Plant Manager 
Koppers Company Inc 
7540 NW St Helens Rd 
Portland OR 97229 

112 Item Number 

) 
) 
) 

5 Reporting Id 16 CSHO Id 
054191 I V5141 

7 Opt Report No 18 Page 
V5141-001-86 I 3 of 3 

19 Last Employer Contact Date 
11-04-85 

Employer Id No.: 
Inspection Date: 
Inspection Site: 

511055-6 
10-03-85 
7540 NW St Helens Rd 
Portland, OR 

I Office Use Only 
115 Date 116 120 121 122123 

113 Standard, Regulation or Section 
lof the Act Violated: 

14 Description ICorrectionl INo I No IR ISub 
I Required IPenaltylExp IInstlECICode 

1. 01~21-86 $ 0 
OAR437-127-020(2) The name(s) of the qualified first 
aid person(s) were not posted in conspicuous areas of 
the place of employment. 

cc: CT Corporation System 

0878c/meg 
ITotal Penalty for 
Ithis Citation 

8 1 

1 
$0 1 

ORAPD-2 
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Workers I Compensation Department 
VICTOR A TIYEH 

GOVERNOR 
LABOR AND INDUSTRIES BUILDING. SALEM, OREGON 97310 

December 19, 1985 

John Oxford, Plant Manager 
Koppers Company Inc 
7540 NW St Helens Rd 
Portland OR 97229 

Opt Report No: 
Employer No: 
Inspection Date: 

V5141-001-86 
511055-6 
October 3, 1985 

An inspection of your workplace located at 7540 NW Street Helens Road, Portland, 
Oregon, was recently conducted by a representative of the Accident Prevention 
Division (APD). During the inspection the APD representative viewed your facility 
to determine if safety or health hazards were present which could cause injury or 
illness to your employes. The hazards noted, if any, which are classified as 
violations of safety or health regulations, are listed on a citation which you may 
have already received. 

The hazards which are not violations of regulations but which, none the less, may 
cause injuries, illnesses, and high workers' compensation costs are listed on 
Exhibit "H" attached. In the interest of reducing the incidence and high cost of 
work-related injuries and illnesses in Oregon, APD encourages you to initiate 
corrective measures for the problem areas listed on Exhibit "H," although such 
action is not mandatory. Inspections, if any, in the future will review these 
hazards to determine if any safety or health violations exist. 

There may be other hazards present which were not apparent at the time of the 
inspecti~n. TOlAr e?for-ts to continue to ;;eQ~'ch out those problem aTeas ai"e 
appreciated. Should further help be needed in identifying or solving these problem 
areas, free consultative services are available through APD by calling 378-2890. 

For additional information regarding -the identification, location, or means and 
methods of correcting these or other conditions, please contact your local Accident 
~entlon Div~ntative, Nels Nelson, at 643-0100. 

Da~as 
Administrator -
Accident Prevention Division 
378-3272 

0878c/pse 

Attachment 

An Equal Opportunity Employer 
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Employer Name: 
Employer No: 
Opt Report No: 

EXHIBIT "H" 

Koppers Company Inc 
511055-6 
V5141-001-86 

THE FOLLOWING IS A LIST OF HAZARDS WHICH COULD CAUSE WORK-RELATED 
INJURIES OR ILLNESSES TO EMPLOYES. THE ACCIDENT PREVENTION DIVISION 
ENCOURAGES YOU TO INITIATE CORRECTIVE MEASURES FOR THESE PROBLEM 
AREAS IN THE INTEREST OF REDUCING THE INCIDENCE AND HIGH COST OF 
WORK-RELATED INJURIES AND ILLNESSES. 

ITEM 1-01 Monitoring performed by Koppers Company did not include 
an evaluation of worker exposure to solid pitch (pencil and crushed) 
covered under the Coal Tar Pitch Volatile - Benzene Soluble standard 
of 0.2 mg/m3. Accident Prevention Division did not perform 
sampling due to the start of rainy weather keeping the piles of 
pitch wet. The probability of overexposure was judged to be very 
low. Should a subsequent inspection be held by APD in the future, 
it is possible that work areas involving handling of solid pitch 
will be monitored. APD recommends Koppers Company sample work 
stations during dry weather where solid pitch is handled to ensure 
that employe exposures are below the permissible limit. 

0878c/pse 
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VICTOR ATIYEH 
GOVERNOR 

436-1220 (6/85) 

Workers~ Compensation Department 
ACCIDENT PREVENTION DIVISION 
LABOR AND INDUSTRIES BUILDING, SALEM, OREGON 97310 PHONE 378-3273 

CITATION 
Dear Employer: 

In the interest of assuring a safe and healthful workplace and reducing the 
injuries and illnesses to your employes within the State of Oregon, the Accident 
Prevention Division recently conducted an inspection of a workplace under 
your control. During this inspection certain violations of the Oregon Safe 
Employment Act, and certain health and/or safety rules were found_ 

This citation lists the violations and sets a date by which the violations must be 
corrected_ If you are not able to correct the violations by the correction date, you 
may apply for an extension of the compliance date by following the instructions 
on the back of this page_ 

The laws and rules of the Oregon Safe Employment Act require that under 
certain conditions violations of the safety and health rules be assessed a civil 
penalty. If penalties have been assessed on this citation, they have been 
computed in conformity with Oregon Administrative Rules, Division 46. 

If you wish to appeal this citation, you must file your request for hearing within 
20 days as outlined on the back of this page. 

If you wish to discuss this citation, please feel free to call the Accident 
Prevention Division Manager at the local office in your area: 

Beaverton 
Portland 

643-0100 
257-4302 

Salem 
Eugene 

378-3274 

686-7562 

Medford 
Bend 

776-6030 
388-6066 

We hope that through the continued cooperation between employers, em
ployes and the Accident Prevention Division, injuries and illnesses to the 
work force in Oregon can be reduced. 

~~ 
Darrel D. Douglas 
Administrator 
Accident Prevention Division 

SEE REVERSE SIDE OF THIS LETTER FOR WHERE AND WHEN TO 
POST THIS CITATION AND FOR EMPLOYER AND EMPLOYE 

RIGHTS AND RESPONSIBILITIES 

AN EQUAL OPPORTUNITY EMPLOYER 
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EMPLOYER'S APPEAL RIGHTS 

You may appeal any violation, penalty, or correction date on this citation. Your appeal must be in writing, be signed, and 
include your name, address, telephone number, citation optional report number (block 7), date received and specify each 
item appealed and the reason for the appeal. The appeal should also indicate whether an informal conference is desired to 
discuss and possibly resolve informally the appealed items. The appeal must be received by the Department within 
20 days of your receipt of the citation. If you do not appeal, this citation becomes a final order of the Workers' 
Compensation Department. Send your appeal to: Workers' Compensation Board, Safety Hearings Supervisor,480 
Church Street SE, Salem, Oregon 97310. 

IMPORTANT NOTE: APPEALING A SERIOUS VIOLATION OR THE REASONABLENESS OF THE CORREC
TION DATE DOES NOT AUTOMATICALLY STAY THE CORRECTION DATE. THE EMPLOYER MAY 
REQUEST THAT THE WORKERS' COMPENSATION BOARD HEARINGS DIVISION, FOR GOOD CAUSE, 
ISSUE A STAY OF THE CORRECTION ORDER PENDING DISPOSmON OF THE CASE (OAR 438-85-326 (2». 

POSTING 

THE LAW REQuiRES THAT A COPY OF THIS CITATION BE PROMPrLYPOSTED IN A CONSPICUOUS 
MANNER ABOUT YOUR WORKPLACE AND IN A SUFFICIENT NUMBER OF PLACES TO INFORM YOUR 
EMPLOYES OF THE FACTS. IT SHALL BE PROMINENTLY POSTED FOR A PERIOD OF 3 DAYS OR UNTIL 
THE VIOLATION IS CORRECTED, WHICHEVER occuRs LAST. 

RIGHTS OF EMPLOYES 

Any employe or representative of employes who believes that any period of time fixed in this citation for the 
correction of alleged violations is unreasonable has the TIght to request a hearing by submitting a letter to the 
Workers' Compensation Board; Safety Hearings Supervisor, 480 Church Street SE, Salem, Oregon 97310, within 
20 days of your employer's receipt of this citation. 

APPLICATION FOR EXTENSION OF CORRECTION DATE 

(1) An employer may apply for an extension of the date for correcting a violation. 

(2) An application for extension of correction date shall be in writing to the Accident Prevention Division, Room 
204, Labor and Industries Building,. Salem, Oregon 97310, or received by any office of the Department. 

(3) The application for extension must include: 
(a) The name and address of the employer; 
(b) The location of the place of employment; 
(c) The citation optional report number (block 7); 
(d) The number of the violation for which the extension is sought; 
(e) The reason for the request; 
(f) Facts which show that the employer has made an effort to correct the violation by the date set for correction, but 

was unable to do so because of factors beyond the employer's control; 
(g) All available interim steps being taken to safeguard employes against the cited hazard during the requested 

extended correction period; 
(h) The date by which the employer proposes to complete the correction; and 
(i) A statement that a copy of the request for extension has been posted as required by OAR 436-46-275(2)(d) and (h) 

or for at least 10 days, whichever is longer, and, if appropriate, served on the authorized representative of affected 
employes, and certification of the date upon which such posting or service was made. 

(4) The application shall be posbnarked or received by the DepartInent no later than the correction date 
of the violation for which the extension is requested. 
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To 

Location 

Subject 

K-5 REV. 2 

KOPPERS 
Interoffice Correspondence 

Larry Flaherty From John A. Oxford 

K-1750 Location Portland Plant 

Date 11/17/88 

Dear Larry, 

Per your letter of Nov. 14, 1988, I am calling your 
attention to two items for consideration for future 
reserves at the Portland plant. 

Item #1) We presently have 14 bags of asbestos 
insulation that will be disposed of, once a permit 
is issued I expect that will be accomplished by the 
end of the year. Estimated total cost - $1000.00. 

ITEM #2) Tank #101 & 66 have solid sludges in them. 
101 tank is estimated at 80,000 gals. and 66 tank is 
estimated at 10,000 gals. This material was written 
off the books years &go-, but will someday have to be 
disposed of. My estimate of cost would be $150,000 
plus range. 

Other items in Portland are of the environmental 
nature, the old leechfield etc. 

Regards, 

John 

JAO/km 
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April 7, 1988 

Mr. Rick Vopell 
D.E.Q. N.W. Region 
811 S.W. 6th Ave 
Portland, Oregon 
97204 

Dear Sir: 

Koppers Company, Inc., Organic Materials Group 
7540 N.W. SI. Helens Road, Portland, OR 97229 
Telephone 503-286-3681 

I(OPPERS 

Due to the fact Mr. Oxford is on vacation this week 
I am enclosing a copy of the report that was sent 
to the Oregon Emergency Response System regarding 
our spill. 

If there are any further questions please feel free 
to contact us as Mr. Oxford will return on 4/11/88 
and will be glad to help. 

Your Truly, 

/<"r- - ~ -2 -7 / 

""~;?Jpf0/~~~ 
i-

M. J. Neal 
Office Manager 

mn/cc 
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Koppers Company, Inc., Organic Materials Group 
7540 N.W. St. Helens Road, Portland, OR 97229 
Telephone 503-286-3681 

I(OPPERS 
MS. CLAUDIA ANDERSON 
EMERGENCY MANAGEMENT DIVISION 
43 STATE CAPITAL 
SALEM, OREGON 97310 

Dear Ms. Anderson, 

April 2, 1988 

This letter is in follow up to my telephone call to the Oregon 
Emergency Response System on April I, 1988, at 5:45 pm P.S.T. At 
that time I reported to Officer Lowenstien that in my capacity as 
Plant Manager of Koppers Portland Oregon facility, I was reporting 
two minor spills of Coal Tar Creosote. At 6:15 pm P.S.T. I 
received a telephone call from you, at which time I informed you 
that our truck was delivering Creosote to McCormick & Baxter Company, 
in Portland Oregon when the 3" suction hose failed and resulted in 
a spill of about 20 gallons of Creosote on the ground. Upon being 
informed of this incident, I assigned two of my employees to assist 
the McCormick & Baxter employees in the clean up of the spill. The 
spill was contained and completely cleaned up. The contaminated 
rain water which amounted to one 55 gallon drum will be recycled 
through their oil and water separator and the one drum of contaminated 
soil will be handled as hazardous waste and shipped under manifest to 
Arlington Oregon, for disposal at the hazardous waste dump. To this 
incident you ass~gned reference # 88203. 

During the same phone call I informed you that at about the same 
time an incident occured at my plant, resulting in a spill of about 
25 gallons of Creosote on the ground. Apparently due to pump 
vibration, a pressure gauge lossened from its mount and allowed the 
Creosote pumping through the line to spill onto the ground around the 
pump. The pumping was shut down, the spill was contained with 
absorbent sand and pads and then cleaned up and put into two 55 gallon 
drums. The gauge was repaired and the line was proofed with steam 
pressure to assure that the leak was stopped. As in the first incident 
these drums will be handled as hazardous waste and will be shipped 
under manifest to the hazardous dump in Arlington Oregon. To this 
incident you assigned reference # 88204. 

I also informed you that I had reported these incidents to a 
Mr. Obrien at the National Emergency Response Center in Washington D.C. 

I wish to thank you for your help and concern on these matters 
and should you need any further information on these incidents please 
feel free to call -

CC: J. Dern 
L. Flaherty 
B. Nolan 
Plant File 

K- 901 
K-1750 
K-1400 

Sincerely, 

lAC, ~,.,/ 
john A. Oxford 
Plant Manager 
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KOPPERS 
Interoffice Correspondence 

To All Managers - From 
Building Prod. Sector, Chemical Systems 

Location Sector, Tar & Wood Products Sector Location 

Subject Notification Procedures Date 

B.L. Allison 

K-1201 

January 25, 1988 

The purpose of this letter is to advise you of the needed notification 
procedures to be promptly implemented in the event of an emergency 
situation involving your community, your employees, your plant or your 
products. The procedures are attached. 

Proper notification is a necessary element in emergency situation 
management. We must do the best possible job of providing support for and 
assuring the continued health and safety of involved persons, investigating 
the incident to prevent a reoccurrence in the future and implementing 
claims management procedures to reduce the impact of the incident upon any 
involved persons and Koppers. We have many people who can help you manage 
a problem but they can only be effective if they become involved as the 
problem initially develops. 

In the attachment are some of the situations and specific people who can 
help with the problem and should become immediately involved. The 
notification of other necessary management and staff personnel Shall be the 
responsibility of the person you have initially contacted. 

If you have any questions about the concept of the procedure, please let me 
know. If there is any question or doubt about a specific problem and any 
doubt about use of this notification· use it. We cannot help if we 
do not know about the proble~. 

BLAlmc 
Attachment 

cc: R.K. Wagner 
E.A. Clendaniel 
R. S. Oh 1 is, Jr. 
M.A. Franck 
L.F. Flaherty 
G.L. Reynolds 
A.W. Lawrence 
J.R. Brown 
J.E. Marcinowski 
O.K.S. Anderson 
C.W. Flickinger 
M.H. Juba 

F.M. Spinola 
P.E. Barry 
N.R. G1eberman 
J.A. Harris 
J. Kusar 
J.S. Compofelice 
J. Younts 
R • O. Co 11 ins 
M. He 1 bl ing 
Jordan Dern 
Gary Edwards 
S.R. Fife 

R.J. Parry 
R.J OIGara 
E.B. Wood 
J. Blundon 
C. P. Dorsey 
A.C. Middl eton 
D.J. McGraw 
J.H. Butala 
R.J. An~erson , 
Da,vid '~1" S~rlp~'""':' ,'[lli' I , OftrlAND, ,)F< 

Bill i en r2 n'i\J7~ , 
. ",~,r<3 \'lts 

fEB 5 lS~9 
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1/25/83 

KOPPERS COMPANY, INC. 

Internal Emergency Notification Procedures 

Building Products Sector 
Chemical Systems Sector 

Tar and Wood Products Sector 
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Emergency Notification Procedures 

I. A MEDICAL EMERGENCY - relating to a Koppers product or operation, sustained by 
anyone, including anyone in the plant, neighborhood, or local community. These 
incidents will relate to serious health situations and not trauma (bodily injury or 
accidents). For serious injuries or accidents, refer to the following appropriate 
sections in this procedure. 

Primary Contact - John H. Butala 
Office - 412-227-2879 Home 412-443-0926 

Secondary contacts if unable to reach Mr. Butala 

l. Darlene K. Susa Anderson 
Office 412-227-2455 Home 412-341-8934 

2. John E. Marcinowski 
Office 412-227-2884 Home 412-384-9430 

3. B.L. Allison 
Office 412-227-2424 Home 412-899-2131 

4. C.W. Fl ickinger 
Office 412-327-3000, ext. 5135 Home 412-793-0143 

5. M.H. Juba 
Office 412-327-3000, ext. 5138 Home 412-731-4977 

6. Donald J. McGraw 
Office 412-227-2879 Home 412-361-3334 

1/25/88 -1-
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Emergency Notification Procedures 

I. A MEDICAL EMERGENCY sustained by anyone, including anyone in the plant, 
neighborhood or local community, relating to a Koppers product or operation. 
Generally these incidents will relate to health situations and not trauma. 

Primary Contact - John H. Butala 
Office - 412-227-2592 Home 412-443-0926 

Secondary contacts if unable to reach Mr. Butala 

1. Darlene K. Susa Anderson 
Office 412-227-2455 Home 412-341-8934 

2. John E. Marcinowski 
Office 412-227-2884 Home 412-384-9430 

3. B.L. All ;son 
Office 412-227-2424 Home 412-899- 2131 

4. C.W. Flickinger 
Office 412-327-3000, ext. 5135 Home 412-793-0143 

5. M.H. Juba 
Office 412-327-3000, ext. 5138 Home 412-731-4977 

6. Dona 1 d J. McGraw 
Office 412-227-2879 Home 412-361-3334 

1/25/88 -2-
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II. A WORK RELATED INJURY resulting in the death of an employee or resulting in 
multiple victims, paralysis, loss of limb or other major disability. 

1/25/88 

Primary Contact -B.L. Allison 
Office 412-227-2424 Home 412-899-2131 

Secondary Contact if unable to reach Mr. Allison 

1. John E. Marcinowski 

Office 412-227-2884 Home 412-384-9430 

2. R.D. Coll ins 

Office 412-227-2456 Home 412-257-0646 

3. Your appropriate division, department or sector manager. 

4. C.W. Flickinger 

Office 412-327-3000, ext. 5135 Home 412-793-0143 

-3-
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III. AN INJURY to a person OTHER THAN AN EMPLOYEE but involving Koppers property, 
equipment (including highway vehicles) or products. 

1/25/88 

Primary Contact - R.D. Collins 

Office 412-227-2456 Home 412-257-0646 

Secondary Contact - if unable to reach Mr. Collins 
B.L. All ison 

Office 412-227-2424 Home 412-899-2131 

If unable to reach Mr. Collins or Mr. Allison, contact: 

1. The appropriate division or department or sector manager. 

2. John E. Marcinowski 

Office 412-227-2884 Home 412-384-9430 

3. C. W. Fl i c k i nge r 

Office 412-327-3000, ext. 5135 Home 412-793-0143 

-4-

Beazer002053 



IV. An incident or situation resulting in A CHEMICAL or OIL RELEASE to the AIR, 
WATER, or LAND within, or from a Koppers facility, property, barges, railcars or 
vehicles. It should be understood that this internal notification will occur in 
conjunction with the notification required by any involved regulatory agency. (See 
the attached correspondence). IF THERE IS THE POTENTIAL FOR EXPOSURE TO THE PUBLIC, 
ALSO ADVISE JOHN H. BUTALA AS SPECIFIED IN SECTION I OF THIS PROCEDURE. 

1/25/88 

Primary Contact is your Keystone Environmental Resources Program Manager. 
(See attached list for assigned responsibilities). 

M. He 1 b 1 i n9 - Mike 
Office 412-227-2690 Home 412-337-1952 

R.J. Anderson - Rob 
Office 412-227-2683 Home 412-733-2681 

David Kershner 
Office 412-227-2677 Home 412-733-3641 

Jordan Dern 
Office 412-227-2207 Home 412-421-2951 

Gary Edwards 
Office 412-227-2682 Home 412-931-4379 

Secondary Contacts if unable to reach a Program Manager 

1. Mark R. Urbassik 
Office 412-227-2870 Home 412-831-9136 

2. Your appropriate division or department management. 

3. Ji 11 B1 undon 
Office 412-227-2414 Home 412-327-2489 

4 . Bill i e No 1 an 
Office 412-227-2515 Home 412-653-5328 

-5-
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Program Manager 
Gary Edwards 

Mike Helbling 

Jordan Dern 

David Kershner 

Rob Anderson 

1/25/88 

KER PROGRAM MANAGERS ASSIGNMENTS 
as of 12/18/87 

Plant/Location 
Conley 
Valparaiso 
Oak Creek Board Plant 
Koppers Building Products Limited, Canada 

Cleveland - Thiem 
Oak Creek - Thiem 
West Allis - Thiem 
Petrolia 
Tuscaloosa 
Bridgeville 
Oxnard 
Richmond 

Chicago 
Follansbee 
Houston 
Northwest Terminal 
Woodward Tar 
Woodard Coke 
Youngstown 
Newark 
Garwood 
Irving 
Los Angel es 
St. Louis 
Pettit 

Denver 
Feather River 
Carbondale 
Galesburg 
Green Spring 
Guthrie 
Kansas City 
North Little Rock 

Susquehanna 
Grenada 
Roanoke Valley 
Superior 
Florence 
Gainesville 
Port Newa rk 
Montgomery 
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To 

Location 

Subject 

Interoffice. Correspondence 

All Plant Managers 
From 

Location 

Vari.ous Date 

Spill Reporting 

J. ['1. Bl undon 
~1. R. Urbassik 

K-1400/K-1940 

February 5, 1987 

The recently-enacted amendments to the federal 
.Comprehensive Environmental Response, Compensation and 
Liability Act ("CERCLA") contain new requirements for 
reporting releases of hazardous substances. This 
memorandum is designed to alert you to these new 
requirements and to review the existing CERCLA 
regulations on reportable releases. 

Existing CERCLA Requirements 

Sec tion 103 (a) of CERCLA provides that any person in 
·charge of a facility must, as soon as he has knowledge of 
any release (other than an. exempted release) into the 
environment of a hazardous substance from the facility in 
a reportable quantity, immediately notify the National 
Response Center ("NRC") at 800 / 424-8802 of the 
re lease. Consequently, whenever there is a spill, leak 
or other release of a material at your plant, you must 
first determine whether the material is a hazardous 
substance and, if so, whether the amount released in a 24 
hour period meets or exceeds the reportable quanti ty. 
The complete list· of CERCLA hazardous substances and 
their reportable quantities is attached as Schedule 1. 
Those substances commonly found a t Koppers' plants have 
been highlighted. 

If the r.laterial released is a hazardous substance and 
meets or exceeds the reportable quantity, you must 
·d~termine whether it has entered the environment. Please 
note that even if the materia~ is fully-contained within 
the bou nda r i es of your pI an t, it is cons ide red to have 
entered the enVironment if it comes in contact ',oJith the 
qround or vaporizes into the air. In other ""ords, if a 
spill is contained on a concrete pad, or within a 
building, it does not have to be reported .. However, if 
more than a reportable qu an t i ty of the rna te r ia 1 touche s 
the ground or becomes airborne, it must be reported. 

Please keep in mind that some states have additional 

EV.2 j# 
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To 

location 

Subject 

[nteroffic9. Correspondence 

All Plant Managers 
From 

J. M. Blundon 

Location M. R. Urbassik 

Vari.ous Date K-1400/K-1940 

Spill Reporting February 5, 1987 

The recently-enacted amendments to the federal 
.Comprehensive Environmental Response, Compensation and 
Liability Act ("CERCLA~) contain new requirements for 
reporting releases of hazardous substances. This 
memorandum is designed to alert you to these new 
requirements and to review the existing CERCLA 
regulations on reportable releases. 

Existing CERCLA Requirements 

Section 103 (a) of CERCLA provides that any person in 
'charge of a tacilitymust, as soon as he has knowledge of 
any release (other than an exempted release) into the 
environment of a hazardous substance from the facility in 
a reportable quantity, immediately notify the National 
Response Center ("NRC") at 800 / 424-8802 of the 
release. Consequently, whenever there is a spill, leak 
or other release of a material at your plant, you must 
first determine whether the material is a hazardous 
substance and, if so, whether the amount released in a 24 
hour period meets or exceeds the reportable quantity. 
The complete list of CERCLA hazardous substances and 
their reportable quantities is attached as Schedule l. 
Those substances commonly found a t Koppers t plants have 
been highlighted. 

If the r.lateria1 released is a hazardous substance and 
meets or exceeds the reportable quantity, you must 
d~termine whether it has entered the environment. Please 
note that even if the materia~ is fully-contained within 
the bounda r ies of your pI an t , it is cons idered to have 
enter-ed the enVlronment if lt comes in contact '",ith the 
qround or vaporizes into the air. In other ...,ords, if a 
spill is contained on a concrete ~ad, or within a 
building, it does not have to be reported. .However, if 
more than a reportable quanti ty of the material touches 
the ground or becomes air-bor-ne, it must be reported. 

Please keep in mind that some states have additional 

/~ F.V.2 ,k-
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reQorting requirements 
yourself with those. 
environmental permits held 
conditions on reporting. 

and you should faniliarize 
In addi tion, some of the 

by your plant may impose other 

The reportable -quantities for some of the chemicals used 
at Koppers plants are one pound ( i. e. , creosote) . 
Consequently, some plants may have to place calls to the 
NRC on a daily basis. We are attempting to develop a 
less burdensome form of reporting for these frequent, yet 
mi nor sp ills, but unless and unt il we are able to get 
government approval, you must make "the notifications as 
often as necessary for all reportable spills. We suggest 
that you consider concreting, or using drip buckets in, 
those areas of the plant in which spills of reportable 
quantities are likely. to occur (I.e., loading and 
unlo~dng areas) so that you may be able to contain spills 
before they reach the ground. 

The plants are charged with the responsibility for making 
the notifications to the NRC. You should also report all 
such notifiGations to the Environmental Coordinator for 
your plant. If you have any questions concerning whether 
a particular spill should be reported, please call your 
Environmental Coordinator or the Law Department 
immediately. 

EmerqenEY Notifications 

All of the repo~ting obligations discussed above existed 
before the" passage of the CERCLA Amendments in October 
1986. "The Amendment s, however, added a new "emergency 
notification" requirement. As a result, in addition to 
the reporting requirements described above, you now also 
have an obligation to make an immediate notification to 
the Local Emergency Coordinator for the Local :::nergency 
Planning Committee if a repor-table quantity of a CE~CL;'. 
hazardous substance (see Schedule 1) or- an "ex trc;-;Jely 
ha za"r-dous subs tance It is re leased bver a 24 hour pe riod 

"and the release results in exposure to persons outside 
the boundaries of the plant. A list of "extre:-:tely 
hazardous substances" and their reportable quantities is 
attached as Schedule 2. This emergency notification need 
not be given for any release which results "in exposure 
solely to persons wi thin the workplace. Hm,'ever, as 
discussed above, notification may be required in this 
situation to the NRC if the material released to~ches the 

Beazer002058 



ground or is vaporized into the air. 

In the case of an emergency release, immediate (i. e. , 
telephone, radio) notification must be given to the Local 
Emergency Coordinator for the Local Emergency Planning 
Committee of any area likely to be affected by the 
release and the State Emergency Planning Commission of 
any state likely to be affected by the release. If no 
such Emergency Planning offices exist in your area, you 
should provide notification to the relevant local or 
state emergency response personnel (i.e.,. fire 
department, health department, state police). The 
notification must include the chemical name of the 
substance, est ima te of quant i ty released, time and 
duration of release, medium into which the release 
occurred, precautions -to be taken, anticipated health 
effects (acute and chronic) and name and telephone muber 
of con tact person. A wr it ten follow-up emergency not ice 
must be given as soon as practicable after the release 
addressing actions to be taken to contain the release 
and, where appropriate, advice regarding medical 
attention. As with notifications to the NRC, plant 
personnel are responsible for making these e~ergency 
notifications and alerting the Environmental 
Coordinators. The Environmental Coordinators and the Law 
Department will advise the Communications Department and 
others as appropriate. 

The CERCLA Amendments also require chemical 
manufacturers, processors and users to report production 
and emission data on certain toxic chemicals and mixtures 
to sta te and local emergency response personnel. These 
add it ional repor t i ng requ i reme n ts wi 11 be add res sed in 
future correspondence. 

If you have any questions concerninq the reporting 
procedure, please call your Environmental Coor~inator, 
r·l ark U r bas s i k (4 1 2/ 2 2 7 - 28 7 0 ) t . J 0 h n ~1 arc i n 0>,,' ski (4 1 2/2 2 7 -
2S84i or Jill Blundon (412/227-2414). 

~~ ark U r bas s i k 
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v. A FIRE, EXPLOSION OR NATURAL DISASTER resulting in facility, equipment or product 
damage which would require a capital appropriation for repair or would cause an 
interruption of business. If there is any danger to the neighborhood or community, 
are any injuries or the potential for a materials release, follow the procedures 
previously stipulated. 

Primary Contact - R.D. Collins 
Office 412-227-2456 Home 412-257-0646 

Secondary Contacts if you are unable to reach Mr. Collins. 
1. B.L. Allison 

Office 412-227-2424 Home 412-899-2131 

2. J.E. Marcinowski 
Office 412-227-2884 Home 412-384-9430 

3. Your appropriate division or department management. 

1/25/88 -6-
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Phone: 412/227-2694 436 Seventh Avenue, Suite 1940, Pittsburgh, PA 15219 Fax: 412/227-2436 

Dear Mr. Hasen: 

December 22, 1988 CERTIFIED MAIL 
RETURN RECEIPT 
REQUESTED 

Mr. Fred Hasen, Director 
Department of Environmental Quality 
Hazardous and Solid Waste Division 
811 s.w. Sixth Avenue 
Portland, OR 97204 

Please be advised that, effective December 28, 1988, the assets 
at the Koppers Company, Inc. Northwest Terminal plant located at 
7540 Northwest St. Helens Road, Portland, Oregon are scheduled to 
be sold by Koppers Company, Inc. to Koppers Industries, Inc. The 
address of Koppers Industries, Inc. will be 436 Seventh Avenue, 
Pittsburgh, PA 15219. 

It is hereby requested that, as of December 28, 1988, the 
following permit be transferred to Koppers Industries, Inc.: 

RCRA Interim Status ORD027734359 

Should there be any questions or additional information required, 
please contact me at 412-227-2207. 

JMD/cr 

cc: J. Batchelder 
B. Magee 
G. Edwards 
L. Flaherty 
J. Oxford 
U.S. EPA Region 10 

Sincerely, 

~~~ 
J:;:ar:l M. Dern I-u 
Senior Program Manager 
Koppers Industrial & Foundry Products 

PERMANENT 
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CERTIFIED MAIL 

Dear Mr. Bromfeld: 

Koppers Company, Inc. ----I . ~~ L" ,-, {-r' ~:. A; ~..,; - ~; - ..... {'- (II... "t Science and Teclll\Clegy. IV 

Pittsburgh .. PA 15219, Te:ephone ' -2000 

KOPPERS 
February 12, 1985 

Mr. Richard Reiter, Supervisor 
Hazardous Waste Operations 
Department of Environmental Quality 
Hazardous and Solid Waste Division 
P. O. Box 1760 
Portland, Oregon 97205 

ATTENTION: Mr. Fred Bromfeld 

SUBJECT: Koppers Company, Inc. 
Portland, Oregon 
EPA 1.0. #ORD02773IJ359 

In regard to our discussion of February 6, 1985, I am sending you a 
copy of the Part A Permit Application withdrawal dated April 25, 198IJ, 
as well as a copy of the letter from the U.S. EPA - Region X dated 
March 30, 198IJ, confirming that a hazardous waste facility does not 
exist in your state. Please forward this information to Mr. Reiter. 

I trust that the information provided above will free us of any further 
written submissions (to include financial assurance documents) in regard 
to this matter. 

Please feel free to contact me if any other problems develop. 

JJDlmas 

Enclosures 

Writer's Direct Dial Number 

Sin~IY'. !J~ 
~n~ ~kiVich Enviro~~~al Resources Department 
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Dear Ms. Karanicolas: 

nu: .AJW" S4'l.C,JC.A. 
"'1",,,,111& IJUmplWY, IIlC. '. 
Environmental Resources Deph .1 

Pittsburgh, PA 15219, Telephone 412-227-2000 

I{OP~ERS 

April 25, 1984 

Ms. Alexandra B. Smith, Director 
, Air & Waste Management Division 

U.S. EPA - Region X 
1200 Sixth Avenue 
Seattle, Washington 98105 

ATTN: Ms. Nancy Karanicolas - MS 533 

SUBJ: Koppers Co., Inc. 
Portland, Oregon 
EPA 1.0. , ORO 027734359 

Thank you for your letter of March 30, 1984 and the return of Part A 
Permit Application submitted on November 30, 1980. 

Please find attached a revised notification of hazardous waste 
activity for generation on1y~ I understand that if we desire to 
treat, store, dispose of hazardous waste at the site, we are obliged 
to file both a Part A and Part 8 RCRA Permit Application. 

Thank you for your assistance in this matter. 

Sincerely, 

c# J1cr 
L. L. Nagel, Vice President 

Writer', Direct Dial Number ----- PERMANENT 
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_ Please print or with ELITE type "2ch.r.crrJrJlinch) in the unshaded Iteas only. 

{;EPA U.S. ENVIRONMENTAL. ,.ROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form ApproW!d OMS No. 158-S19016 
GSA No. 024fi.EPA·OT 

INSTRUCTIONS: If you received a preprinted .... ------r-----------------------------i label, aHI .. it In the space at lett. if any of the
I"STAt-I."
TION" CPA 
1.0. NO. 

INSTAI.I.A· 

- '-

u. !.I:I .... IHG 
"DO"US PLEASE PLACE LABEL IN THIS SPACE 

information on the label i. inc:orrKt, draw a line 
through It and supply t~ c:orTKt Information 
In ttl. approprlet. IIICti0n below. If th. label i. 
complet. Ind- COrTKt, I • ...,. /temt I, II, Ind III 
below blank. If you did not rKeNe I preprinted 
'Ibel, compl~. all Itlm •• N/nstlIllltlon- mun. I 
.ingl. .it. wh.,. hazardous ~. is generated, 
treated, nend end/or disposed of, or • trana
portIr'. principal place of businea. Please mer 
to the INSTRUCTIONS FOR FlUNG NOTIFI
CATION twforI oomplltlng this form, Th.
InfCWl'Mtlon nlqUlfted h.,.ln I. required by lew 
(Set/on 3D'0 of m. R_~ CDnM,.,.don MId 
R~ktJ. 

.. :' .. :. , .. ' .. ,' 
-. .. , , 

PI_ go to the r_rse of this form Ind provide the ,.gUlStld information. 

~~: 
: t 

I 

-J 
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'.D. ..OR O ..... CIAL USE ONLY 

W iolRblo 2171731,,13159 .:..:..;; 

IX. nnrDJPTION OF HAZAR onus WASTES (conrinued fTom [Tont) ~~~i.1iH{l< 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Em.r die fout-GIglt number from 40 CF.R Pan 261.31 for each lilted hazardous 
waft from non-speclflc 10_ your IMtall~lon handla. U .. 8ddltlonal "'Mta "_aery. 

I a J • • • • 
Tr I I I I I I I I I I I I I I I 

? • • 10 _'! fa If 
I I I I I I I I J I I 111 I I I ~ 

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the tour-dIgit number from 40 CFR Pen 261.32 for uc:ll1i.tId hlZllrGoUi Wllte from I~ 
apec:lftc IndUdNI _ your Insulla1Ion handla. U .. lddltlonal theItIlf ~. 

Ii I. I. . .. -" 'I 
I I I I I I I I I I I I J I I I I 

I. 10 al III u U 

1 1 1 r I h I I I I I .~\. ' I I 1 I I I 
II II J7 II II 30 

I I I I I I I I I I I I I I I I I 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, Enter the 'our-dlgit number from 40 CPR Pan 261.33 for uc:h cnemicallU~ 
~ your illlt8l1~ion hindi. whlc:h /MY bel "-doua _. U .. ldditionellhaets If MCISSIry. 

JI JlI J:I ,. ~ It 

I J JI\ I, 1 1 I I 1 1 I I I I I I I I 
. . 

,? ,. ,. £0 _£_1 £2 

I I I I I I I I I I I I I I I 1 I 
• a .. •• U ~ •• 

I I I I I I I I I I I I I 1 1 1 1 
D. LISTED INFECTlOUS WASTES. Entw the four-digit number from 40 CFR Pen 261.34 for IIIc:h lilt.d haZIIrdoUl_te'rom ho.pitl' •• V11lIrinlry 

lIoIpitlll.medical.nd raurc:h IlborItoriea your Installition hindi ... U. addltlonallhlea n n_ry. .. .0 II II n ,. 
I I I I I I I I I 1 1 I I I 1 I I 

E. CHARACTERISTICS OF NON-USTED HAZARDOUS WASTES, Mn "XO' In die boXft COtT'IIPOIIding to me ch8ractIriltiCi of ftOIt-liItId 
hlzardoUl-.m your IftIGIl.tIon .hIndI ... ts.. 4D CFR I'IrD 261.21 - ;S1.24.} 

D •. lOMITA .... Oa. C:OI"'O.IVII Oa, ""Ac:TIVI 0 ... TOXIC: 
IDOOI' IDOOll, ,DOo:l, ,DOOOI 

. X. Ct:KTlflCATJON :;T. ~1IJ,!l' ·iPa;~ '.'::".:;;~~ '~" .. ~;~!~~~! ~ 
I certify uncUT pelllllty of 14..., thllt J IuI,e penonaJJy examined and 11m /amililzT with the in/ormation lubmitted in thu and all 
attached dDCtUrlentz. II1Id thIIt /Hued on my inquiry of thOle indl.,iduall immedilztely TelpOnlible fOT obtaining the in/ormatiott, It I beUne tlult the IIlbmitted Information II ,",e, accurtlte, lind compllete. I am awaTe tlult then arc ngnificant penaltiel/or IU~ 
millin, /1I11e In[omuztiott, IncWdbr, the pouiblUty o[ fine II1Id ImprUo;'menr. 

SIGNATURE NAME. O .... Ic:IAL TITLE /typ. 0" print} 

D;;l~~Jr{ £2£ na.~~~ L. L. Nagel, 
Vice President 

EPA Fann 8700.12 I&-aO' REVERSE 
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u. S. E N V I R 0 N',y{ E N TAL PRO TEe TI 0 N 

REPLY TO MIS 533 
ATTN Of, 

MAR 30 1984 

REGION X 
1200 SIXTH AVENUE 

SEATTlE, WASHINGTON 98101 

L. Nagel, Vice President 
Koppers Company, Incorporated 
The Koppers Building 
Pittsburg, Pennsylvania 15219 

Re: Facility No. OR0027734359 

Dear Mr. Nagel: 

A G ::1'1' C Y 

1-'<;) t::b 
;./;);1"" 

This letter is written in response to your February 22, 1984 letter 
certifying that hazardous waste had never been treated, stored, or 
disposed of at your Portland, Oregon facility. 

Based upon an inspection conducted by the Environmental Protection Agency 
(EPA) personnel at the facility on March 21, 1984, as well as the 
certification in your letter, we have no reason to believe that hazardous 
waste was ever stored, treated, or disposed of on your site. We are 
accordingly returning the hazardous waste Part A permit application for 
your facility, as you never qualified for interim status, and you are 
relieved from submitting a Part B application. 

I am enclosing a hazardous waste notification form, which should be 
amended to include "generation only" under Item VI, Type of Hazardous 
Waste Activity. This will delete your treat, store, or dispose status and 
will allow the facility to maintain its status as a potential generator of 
hazardous waste. Please complete the form and return it to this office. 

Before any change in operation can occur at the facility that would cause 
it to becom~ subject to the 40 eFR Part 270 permit requirements, a 
complete (Part A and Part B) permit application would have to be submitted • 

.. 'f',. . 

Sh~ld yo~ have any questions regarding the Federal regulations, please 
contact Nancy Karanicolas at this office at (206) 442-2806. 

Si ncerely, 

(j~T~x~b~? ~r'~~~ 
{~ Ai r & Was te ~tanagement Oi vi s 1 on 

Enclosures 
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Dear Ms. Karanico1as: 

r\UfJJ.ltH S \,...UIllJ,.>dny, tilC. 

Environmental Resources De~ 1t 
Pittsburgh, PA 15219, Telephon., .2-227-2000 

KOP~ERS 

Apri 1 25, 1984 

Ms. Alexandra B. Smith,·Director 
. Air & Waste Management Division 

U.S. EPA - Region X 
1200 Sixth Avenue 
Seattle, Washington 98105 

ATTN: . Ms. Nancy Karanicolas - MS 533 

SUBJ: Kpppers Co., Inc. 
Portland, Oregon 
EPA 1.0. # ORO 027734359 

Thank you for your letter of March 30, 1984 and the return of Part A 
Permit Application submitted on November 30, 1980. 

Please find attached a revised notification of hazardous waste 
activity for generation only. I understand that if we desire to 
treat, store, dispose of hazardous waste at the site, we are obliged 
to file both a Part A and Part B RCRA Permit Application. 

Thank you for your assistance in this matter. 

Sincerely, 

dcl J1cr 
L. L. Nagel, Vice President 

Writer's Direct Dial Number ----- PERM~NEN1 
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or ty~ with ELITE type (72ch",..;~rslinch) in the unshaded areas only. 

u.s. ENVIRONMENTAL "ROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Fo"" ApproV«J OMS No. 7 5IJ.S790 76 
GSA No. 0246·EPA·O r 

INSTRUCTIONS: If you received a preprinted 
I--------"T""'----------------------------~ label, aHix it in the space at left. If any of the

INSTALLA' 
TION'S .PA 
1.0. NO. 

INSTALLA' 

II. ;"I~.":_I"G 
ADDAESS 

LOCATION 
III 0" INSTAL.' 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 
"". - .. 

information on the label i, incorrect, draw a line 
throullh it and supply the correct information 
In the epproprilne section below. If the label i. 
complete and correct, le_ It arm I, II, and IJI 
below blank. If you did not rec:e1Ya a preprinted 
labal, completa all it.m •• "'nmllatlon- mean. 8 

.ingle lite when! hazardOUI wana is lIen.flted. 
treated, stored and/or di~sed of, or 8 tfln.
poner'1 principal placa of; bUlinesa. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing tIli' form. The
Information ~uasted herein II ~uired by law 
(Setlon 3010 of tIM R_n:. Consa",.tion WId 
R~AI:tJ. 

Beazer002068 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the fout~lgit number from 40 CFR Pan 261.31 for each listed h~oul 
wasta from non-apedflc 10_ your inatallftlon handles. Uti additional sheets If --'Y. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Ent.r the four-digit numt.r from 40 CFR Part 261.32 for ach lilted hazardoUi wast. from 
specific indUllrial soun:a your Installation hindi... Utlldditlonal shwtllf -V. 

'.\ . .. ~~ 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WArns. Enter die four-digit number from 40 CPR Part 261.33 for each chemical sub
stance your installation handl .. which may be. hu8rdouI~. Utlldditional sheets if MCIISSI'Y. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardOUI waite from hospitals, veterinary 
hospitals, medicallnd resarch laboratories your installation handl ... Uti additional sheets if necessary. 

E. CHARACTERISTICS OF NON-USTEO HAZARDOUS WASTES. Merte "X" In the box .. cornsponding to the chlnCtWristia of noro-listed 
hazardous __ your illltalletion ~I... (S. 4() CFR Peru 261.21 - 261,24./ 

0., IG"ITA.~ OL CO""O.,V. 
,0001, 'ooo~, 

O~, ".ACTIV. 
,000:1, 

0 •. TOXIC 
,0000, I 

~::::: .. :-::~~.·.-:::~:::-:-::~~,~~ .. ~· .. ll· 
. .' .1.0 

:'" 
I certify under pelUllty 0/ /Qw tlult I h4ve personally examined and am familiar with the information submitted in this and all ~ 
attlZched document" and tlult based on my inquiry of those individuals immedilztely responsible for obtaining the information, n 
I bellne tlult the submitted in/of1fllltion Is trve, accurflte, and complllte. I am aware tlult then are significant penalties for sub- ;. 
mitring false in/ormation, includtng the possibility of fine and imprlsoisment. 

EPA Form 87~12 16-801 

HAM' Il1o O .... ,c:IAI.. ,TIT!..E 

L. L. Nagel, 
Vice President 
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UNITED STATES POSTAL SERVICE 
OFFICIAL _,NEII 

SENDER INSTRUCTIONS 
Print your nam., eddml, and ZIP Cod. in the 111- bIIow. 

• Compl ... itlm. 1, Z. IIId 3 on the IMfIL 
• A tt8d! to front. of II'tIcIt If 111- ptrmltl, 

oth_iIIIfflxto bid! of 1rtlcJ .. 
• End_lf1Id. -Retum R",1pt RIqII ........ 

tdlecent to number. t· 

PElW.TY FOIl PlW.ora 
USE TO .0\I0I0 PAYMENT 

RECElvt:Tr 
. tAA"{ 14: 1984 . 

RESOURCES 
E.ti\J\RONMEN1~l 

O~G 

Mr.: Jordan M. Dern 
(Name of Sender) 

Koppers Company, Inc. 
1201". Koppers Bldg. 

(Oty, State, and 1JP Code) 

• 

.. _- -_._------_ ... _-----_ ... __ ._-_. _ ... _------_. 
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--- .. -.~.-.------.----------~ 

1tmJ&,1.2,aJI4\).. • 
AdA! yow addsea lu 1I>e "RETURN TO~ op_ ... 
n ...... 

1. The following service II requested (checlt ODe.) 
Cl Show to "'hom and date delMred. ••••••••••• laO. 
tJ Show tow/tom, date and address of cIdrmy ... _ ¢ 

o RESTRICTED DEUVERY 
Show to whom and date cleHVered ............ _. 

o RESTRlCTED DEUVERY. 
Show towbam. date, and address of delimy.$_ 

(CONSULT POSTMASTER FOR FEES) 

~S~~:~D~~~:. ~ith,Dir. 
U.S."fpA - Region X 
1200 Sixth Avenu~ 
Seattle, Washington 98105 

, ,e-.aa.&CS 
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u. S. E NY I RON MEN TAL PRO TEe T ION AGE N C Y 

REGION X 

1200 SIXTH AVENUE 

SEATTLE, WASHINGTON 98101 ~ ..... s .• ~ - ,.:'- ~ i -. _ " 
r ,. " .... ~ I 

,'~~ :'" : .. ., i :.' 

AUG 12 iS82 
!ml J?: MIS 530 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

. AUG 0 9 1982 

lawrence l. Nagel, Vice President 
Kopper Company, Incorporated 
1250 Koppers Building 
Pittsburgh, Pennsylvania 15219 

RE: Facility #ORD027734359 

Dear Mr. Nagel: 

This is to acknowledge that the Environmental Protection Agency has 

• 

completed processing the information submitted in your Part A Hazardous 
Waste Permit Application. It is the Agency's opinion, based on the 
assumption that the information submitted is complete and accurate, you 
as an owner or operator of a hazardous waste management facility have 
met the requirements of Section 3005(e) of the Resource Conservation and 
Recovery Act (RCRA) for Interim Status. EPA has not verified the information 
submitted. If it is determined that the information is incomplete or 
inaccurate, you may be asked to provide additional information or in 
certain circumstances it may be determined that you do not qualify for 
interim status. 

On July 16, 1981, Oregon received interim authorization under Section 
3006 of RCRA to manage Phase I of the Federal hazardous waste program in 
lieu of EPA. Therefore, as an owner or operator of a hazardous waste 
management facility in Oregon, you are required to comply with all 
applicable State and local requirements, including State rules and, 
where appropriate, State permit or license conditions. 

Nonetheless, until Oregon receives Phase II interim authorization or 
final authorization, you must comply with 40 CFR Sections 122.22 and 
122.23 if you wish to handle new wastes, change processes, increase the 
design capacity, or change ownership or operational control of the 
facility. The information in the enclosure to this letter. obtained 
from your Part A Permit Application, identifies the processes your 
facility may use, their design capacities, and the types of waste your 
facility may accept during interim status. Please refer to the above 
referenced Federal Regulations for requirements which apply if you wish 
to change the operation of your facility. Please also be aware that in 
complying with the Section 122.22 and 122.23 requirements, you must 
continue to use the Federal definition of hazardous waste found in 40 
CFR Part 261. 

PERMANENT 
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If you have any questions concerning this letter, please call Mike 
Bussell (206) 442-2859. 

Enclosure 

cc: Richard Reiter, Oregon Department of Env.ironmental Quality 
Al Goodman, Oregon Operations Office, EPA 
Henry Rass;, Koppers, Portland, Oregon 
John VanBladeren, Northwest Natural Gas 
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CONDITIONS OF OPERATION DURING 
INTERIM STATUS 

Date Prepared: 

The information shown below is based solely on the information that the owner and 
operator of this facility submitted in Part A of the Hazardous Waste Permit 
Application. This is not a determination by EPA that this facility is an environ
mentally acceptable facility for treating, storing or disposing of the hazardous 
wastes listed below. This notice does not preclude a citizen from taking legal 
action under the provisions of Section 7002 of RCRA. 

I. Facility Name: Koppers Co. Inc. 

Location: 7540 N.W. ST. Helens 

Portland. Oregon 97229 

EPA 10 No: ORD-0277 34359 

II. EPA considers the following to be the owner or operator of the facility and 
therefore the person(s) who must comply ~/ith the requirements set forth in 
40 CFR Part 122 and e~isting State regulations: 

Owner's Name: Northwest Natural Gas 

Opera tor's Name: ~K.;.::o.J,;.pL..pe;:;.;r....;:s.......:..Co;:;.;."---,,I..;..n..;..c _. __________ _ 

III. During the period of interim status, the facility may use only the following 
processes for treating, storing or disposing of hazardous waste, up to the design 
capacities that are indicated: 

PROCESS DESIGN CAPACITY 

S03 100 cubic yards 

IV. During the period of interim status, the facility may handle only the 
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or solid wastes 
exhibiting hazardous characteristics with the following EPA Hazardous Waste Numbers 
(This does not preclude the handling of other wastes defined as hazardous by 
Oregon State regulations): 

U051 
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Please pron: or type on the unshaded areas only 
(,'Ne-in '''.9$ ar, for elite i.e .. 12c"or·--··m!inch!. 

~N~V~IR~O~N~M~.~N=T~A~L~P~R~O=T=EC~T~I~O~N~A~O~."~CY~--
GENERAL INFORMATION 

ORDO 277:34::::::;::'-

~<CIFFCF:::;: CO I riC 
?5~O NW ST HELENS 
PORTLAND. OR 3?22~ 

7540 NW ST HELEN$ 
PORTLAND. OR ~7229 

INSTRUCTIONS: eempltW A ...... .... l1li whettw you ..... til 
.,lStlons, you mull .,bmlt ... form ""' the. ........... fOf'lll IIIIId '" ...... hlllIMlII 
If thllUPpl.mlntll form Is attIChtd. If y" .., "no" to -" ....... VIII ... nOl ..... "" ......... ""'"'---
II ueluded from permit requlrtmtntl; _ SectIoa C of tilt IIIItrUC1iOIII. .. 1IiD. 8IctItQ D 

A. I. thi' flc:illtY a publloty owned ............... 
which rBlUltt in a d ...... to ...... '" .... U.I.? 
(FORM 2A) 

PERMANENT 
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flRONMIEHTAL ,.ROTECTION AGENCY , 

.1.IvUS WASTE PERMIT APPLICATIOI\l 
ConlOlicJ.tBd Pflnnit3 ProgrlllTl 

{Thu informal/on i. 1'I1Qu/red under Section 3006 

A. PROCESS CODE - Enter the code from the lilt of proc:ea codeI below thlt beat delcrlbea IICh proe. to be uRd It the facility. Ten IIMllrl provided for 
enterill9 codes. If more lin" are needed. Intar thl code/,J in the Ip&Ce provldld. If I PfOC8II will be UIId .... 1. not Included In the lilt of codII biIow./U. 
describe the process (including llil dalgn c.".cltyJ In the IP8CII provided on the form 11_ III-CJ. ...~,;. 

B. PROCESS DESIGN CAPACITY - For teCh code enter.d In coIum" A enter the c:apIIOIty of the PfQCIIII. '. ';:.' ·i,' :, 
1. AMOUNT - Enter the amount. . 
2. UNIT OF MEASURE - For each amount llltared In column B(1). IIIter the code from the lilt of unit,.,.... codeI below that dlellrlbaa die unltot 

me&$ure used. Only the unit. of nlMIure tNt _li.ted below Ihould be uaed. .. 

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNlrI OF 
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCEll 

PROCEss COgE DIlliON CAPACITY ranee. CODE DESigN CAPACITY 

~!!ll!!..- T!II!!m!M! 
CONTAINIIR (bo,...'. d".m. dc.) SOl ClA .... OM. 0" .. IT.". TANK TOI GAL.L.ON. P ... DAY 0 .. 
TANK SOl ClA .. L.OMS 0" LIT .... LIT.". P." DAY 
WASTIE PILlE .01 e:ualc Y A .. DI Olt .U .... AC. I .. POUND ..... T. TOI GALLON. P ... DAY Olt 

CUaIC ... T .... L.IT .... P.II DAY 
SU"'AC.IMPDUNDM&NT ... .A~" 0 .. LlT ... 1 ... CI .... AYOtI Til TON' PII .. HOU" Olt 

".T"Ie: TON. P ... HOU"I 
DiwoIII: ClAL.L.ON. P ... HOU .. 0 .. 

L.IT .... P.II HOU" 
INJ.CTION WIIL.L. 07. .~ DIt LI~-:e L.ANDI'IL.L. 01, :=::: T(u.. ,.., CJ~~ TO. GALoLoO". P ... DAY 011 

r-~_fo' L.IT."S PIE .. DAY 
dcp'" _ oot} Olt P~' no' =:""'" In .... N.CTA ....... T ... ... ==.,.'" or IMIIMr-LAND A_L.ICATION DII AC." 0 .. HECTAIIE. u:: rf III. 'p'NC_ III 

OCEAN DISPOSAL Oil GAL.L.ON. pa .. DAY 0 .. ",..·"l'OIJIMtI: n.m Ul.C.) 

'U"~ACIEIMPOUND"IENT 

UN'T OF MEASURE 

L.ITII"I"" DAY 
011 ClAL.L.O". 0" LIT .... 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURe 

UNIT Of 
MEASURE 

CODe 
GALLONS. , , . , .•••..••••••• G L.IT .... P ... DAY •••.••••• ' •.•• V 
LITERS . , , ... , .••.•••••••• I. TONS PII" HOU ............... D 
CUBIC YARDS, . , .•...••..••. Y METIUC TON' PIE" HOUII •••••••. W 
CUBIC METIIRS • , .•..•.•.•.•• C GAL.LONS P." HOUII· ••••••••••• 
GALLONS PIER DAY ....•....•• U LoIT .... PIIII HOUII •••••••••••• H 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
AC".~ •• ~ .•••••••••••••.• A 
H.CTA".~.TIt" ••••••.•••••• ~ 
AC" •••••••••••••••••••..•• 
HECTA ..................... Q 

EXAMPLE FOR COMPLETING ITEM III flhlWlltlin line""".,. X·, and X·2 bMJwJ: A facility hili ~.atonIII tanllt. _ tank can hold 200 IIIICIfta and the 
other can hold 400 gallonl. The facility 1'10 tiel 8ft Inclnaretor that can burn up to 20 lIII'onl per hour.' . . 

. t. AMOUNT 
(ap«:1(,,) 

600 

20 6 

7 

2 8 

3 9 

4 10 

t. A .. OUNT 

PAGE I OF 5 
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FOR EACH PROCESS ENTERED HERE 

• •. r,·· ff. .."'-:~. --:r 
handle hazardous waites which are not li,ted In 40 CFR. Subpart D. enter the four-dlglt number(.} from ~ CFR.1\IbpIrt C thet"delcrlbel the ohanIeterl .. 
tici and/or the toxic contaminants of tho .. hazardoul westes. 

B. ESTIMATED ANNUAL QUANTITY - For nch I .......... entered In column A estlmaU tha quentlty crt ~ Wllttthat will be handled on en annuli 
baail. For each ch ___ iIdo or IOIde oom.n ...... entered in column A estimate the total IMuaI quarnlty of all the n.on-liIt.-:t _fIJ tNt will be handled 
which pOllall that characteristic or contaminant. 

C. UNIT OF MEASURE - For eech quantity entared in column a entar the unit of .."..,... code. Units of rneaure wtrioh IIIUIt be u..t and the IPPfOPrla .. 
codel are: 

ENG USH UNIT Of ... MUSE COPE METRIC:: UNIT Of MEd'BI caPE 
POUNg ••••••••••••••••••••••••••• ~ KILO_IIIAMS •••••••••••••.•. , .' ••••••• K 

TON ••••••••••••••••••••••••••••• T ".b.1C TOIl •• ! ~ • ! ' .. ' • " ',i,;l.~'; .. , •. ,', " ' .... 

If facility recorda u .. any other unit of .-ure for qUMtlty. the units of ~ ~ ~ __ I~'q;.·of ~f~ ~""fif mMlUre taking into 
account the appropriate deNity or specific grevIty of ttle ~. 

D. PROCESSES 
1. PROCESS CODES: 

For IIRed "-dout ...... : For eech I .... hazardous _te entered In column A .Iect the codellJ from the lilt of ptOCl8II codal contained in Item III 
to indicate how the waste will be stored. treetad. Ind/or dllJ)Olld of It the facility. 
For non-flsted "-doua ...... : For each characteristic or toxic contaminant .ntared In column A. IIItc::t the cor»{lJ from ttle list of procell codal 
contained in Item III to indicate III the pr~ that will be uaad to store. treat. arrd/or dllPOlB of III the non-l~ hazardoul WIIteI that ~ 
that characteristic or toxic contaminant. 
Note: Four spacel are provided for entering proc:ea codes. If more are needed: (1) Enter tha flm ttItw .. cIItortbed 1Ibow; (2) Enter "000" in the 
extreme right box of Item IV~(1); Ind (3) Enter In the apace provided on page 4. the line number and thlldditlonal OQda(.J. ' 

2. PROCESS DESCRIPTION; If I code il not listed for a procell that will be uaed. ~Ibe the pr~ In ttw .... ~ on the fonn. 

NOTE: HAZARDOUS WASTES DllCRIIED BY MOR! THAN ONE EPA HAZARDOUS WAITI NUI".'b~·~·""" tNt ... be deIclrlbed bv 
more than one EPA Hazardoul Walta Number shell be dlllCrltled on the fOlm II follows: , ,',' " ,:' 

1. Select one of the EPA HIDI'dDuI W..,. Numbert and Imer It In column A. On the lima line compIate'Clllk!tMI a,c. _ D by BltlmatJne the totIIannua! 
quantity of the weate and ~ng IU ttle proc:es.l to be used to trait. ItOre. and/or dllPOlB of the WiII!II, " . , 

2. In column A of the next line Intel' the other EPA Hazardous Wattw Number that can be uaed to ~ the WIIIe., In column D(2) on that line enter, ' 
"included with above" and mafce no other tntries on thlt line. " 

J. Repeat step 2 for each other EPA Hazardoul Waste Number that can be used to deacrlbe the hazardOUI ~. 

EXAMPLE FOR COMPLETING ITIM IY ("'own In /I". numben X·t. X·2. X-3. WId X-4 be/owl - A fllClllty will trill end d\tpOIe of an estimated 900 poundi 
per year of chrome shavin", from leather tanning and flnilhing operation. In addition. the facility will treIt and dlepoee of three non-listed -.til. Two waatal 
are corrosive only and thare will lie en estlmlted 200 pounds per yeer of each walta. Th. other -.te I. corro.lw arrd'lgn!t.lb1e and there will be In estimated 
100 yeer of that Treatment will be In en incinerator and disposal will be In , landfill, 

B. ESTIMATED ANNUAL 
QUANTITY 0" WASTE 

900 

400 

100 

Included with above 
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Continued from page 2. 
NOTE: 'V'~ this IMgfI before compl8ti~ v, . ve mOff! than 26 WlJstes to list Form • OMBNo . • ~, ~ 

EPA 1.0. HUM.a" (ent.r from POle JI' 

~\\ 
.. OR O""'C,A-L-U.ir 0:' .. .- \~ 

twJ 1~)/'~:·1~ b I7b I t~J I . ~/ iiI ~ DUP Ft21 D UP 

IV. DESCRIPTION OF HAZAItDOUS WASTJ:S (continuedJ 

A.EPA lor':..~I.:r 
D. PROCESSES 

1&1 ~.AZA~~O B. ESTIMATED ANNUAL SURa Z· QUANTITY OF WASTE (flnter I. PROCESS CODa. (I'a ~~C:~~t°.!7.c,:J'i!Wn))· _0 
I (enter cud';) cod,,) (.nter) 

.JZ .. in u.. I-U-
I ttl 'J I'~ : I I, f- ~. J . :) 
2 ! ,.- . f· ... - .......... _ ... ---

3 i 
I 

~ ... .+---
4 ! i 

t-- I ... ..•. - ._--- I 

5 
1 

r-- .- .. - . __ .... -

6 
r- ~ ... . 

7 
I. 

- ---- I 

8 
.. -- I I I 

9 

10 
'- I--

II 
I 

12 
• I 

13 

14 

15 
I • 

16 
f--- I-

17 
1--- , .. I·' l- +-

18 
f· .. f·-- I I II 

19 
I 

20 
l- I-- I I I I r ( I 

21 

22 

23 
I I 

24 
I I r T 

25 

26 
( 

." r.. 
EPA Form 3510-3 (6-801 CONTINUE ON tu: vt:"Ilt: 

PAGE 3 __ 0F5 
(enter "A", "B", "C", etc. behInd the "3" to IdentIfy PhotocoPledPGle·PE RMAN E NT 
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I certify under penalty of law that I hll"" perwfJII//y examined and am familiar with the information IUbmltt«l in thi, and all attached 
documents, and that based on my Inquiry of tholtl indillidual, immediately responsibl. for obtaining the information, I bllliellfJ that the 
submitted information is true, BCCurattt, and complete. / am swaffl that thllffl affl significant ptfflaltl., for IUbm/tting fal. information, 
including the possibility of finll and imprisonmBnt. 

A. NAME (pri"t ur t~'pe) --·.i{l/'I'I/ V'.J.A/8;4dt:'~eN 
C. DATE SIGNED 

I certify under penalty of law that I ha"" p6l'S0111Jlly IIxlllTlintHI and 11m f.",iliar with the information wbmlttrKI in this and all attached 
documents, and that bassd on my inquiry of tho. indlllidual,/mfTlfldiattlly respon,lbl8 for obtaining tM information, I blllitllle that the 
submitted information is truB, accurattl, and complete. I am aware that there are signific.nt p#lnllhift for wbmitting fal. information, 
including the possibility of fine and imprisonment. 

A. NAMII: (print 0" t)'p.,) 
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Beazer002080 



Cpntinued from page 4. 

r v. FlMLfi'Y!j)RAWING (see page 4~ 
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ORD 027734359 
Koppers COITlpany, Inc. 

Portland, Ore. 
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1. 

" 

Amos S. Kamerer .~ 
Area Sales Manager 
Industrial Products 

John A. Oxford 
Terminal Manager 
Tar and Wood Products 

I{OPPERS I{OPPERS 

Koppers Company, Inc. Koppers Company, Inc. 
7540 N.W. 51. Helens Road 
Portland, OR 97229 
503·285·3581 

7540 N,W. Saint Helens Road 
Portland, OR 97229 
503·285·3581 

• FAX: .. (503) 285-2831 
1 FAX: (50 3) 28 5 - 2 8 3' 1 

KC)'PPERS NOR T H W EST P LAN T 

FAX SENT TO: COMPANX NN1E:_" ___ L_AR...:.R.:.:.Y--:..F=LA..::.H.:..=E:.:..!RT.!...Y~ __________ _ 

TO: ATTENTION 

ROOa # EXT: 

K-1750 

"HELLO" I'11 A 3M FAX MACHINE, I AM SENDING THIS COVER LETTER 

TO LE'r YOU KNOW \-vHERE THIS COMES FROM. AFTER THIS COVER LETTER 

aJT~ PAGES WILL FOLLOW. IF YOU DO NOT RECEIVE ALL OF 

THIS TRANSMISSION, PLEASE CALL US SO WE CAN HELP. PLEASE CALL 

US AT THE COMPANY PHONE NUMBER AS SOON AS POSSIBLE I SO hiE CAN 
RESEND. 

THIS TRANS~ISSION HAS SENT BY: MARY ---------------- TIME: 11:01 
-----'-'-'-""'-----

9-1-87 
DATE: ---------------------------------------------
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Amos S. Kamerer 
Ar~a Sales Manager 
Industrial Products 

I{OPPERS 

Koppers Company, Inc. 
7540 N.W. Saint Helens noad 
Portland, OR 97229 
503·286·3681 

• FAX: .. ( 5 0 3 ) 2 8 5 - 2 8 3 1 
I 

KO'PPERS 

John A. Oxford 
Terminal Manager 
Tar and Wood Products 

I(OPPERS 

NOR T H W EST 

Koppers Company, Inc. 
7540 N.W. 51. Helens Road 
Portland, OR 97229 
503·286·3681 

FP.X: (503) 285-283'1 

P LAN T 

FAX SENT '1'0: COMPANY; Nl\.HE: KOPPERS COMPANY INC. 
----------------------~-----------------------

TO: ATTENTION 

ROOa j~ EXT: 

JAY BEST 

K- 850 

"HELLO" I'I1 A 3M FAX MACHINE, I AM SENDING THIS COVER LETTER 

TO LET YOU KNOW \'lHERE THIS COMES FROM. AFTER THIS COVER LETTER 

~ .~ PAGES WILL FOLLO\v. IF YOU DO NOT RECEIVE ALL OF 

THIS TRANSMISSION, PLEASE CALL US SO WE CAN HELP. PLEASE CALL 

US AT THE COMPANY PHONE NUMBER AS SOON AS POSSIBLE, SO HE CAN 
RESEND. 

THIS TRANSYlISSION ''lAS SENT BY: MARY 
----~~--------

TlME: ____ ~ll~·~l~O~---

DATE: 9-1- 87 
---------------------------------------------
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'. . ...... .. 

" 

NEIL GOLDSCHMIDT 
GOVERNOR 

..a-122O (7/87) 

" 

:t1~-t;;> Jrl~--r.>.. V;I/N- rY.L 
, .' /~ ~: /ky~,.J S-~ 

Department of Insurance and Finance 
ACCIDENT PREVENTION DIVISION 
LABOR AND INDUSTRIES BUILDING, SALEM, OREGON 97310 

CITATION 
Dear Employer: 

In the interest of assuring a safe and healthful workplace and reducing the 
injuries and illnesses to your employes within the State of Oregon, the Accident 
Prevention Division recently conducted an inspection of a workplace under 
your control. During this inspection certain violations of the Oregon Safe 
Employment Act, and certain health and/or safety rules were found. 

This citation lists the violations and sets a date by which the violations must be 
corrected. If you are not able to correct the violations by the correction date, you 
may apply for an extension of the compliance date by following the instructions 
on the back of this page. 

The laws and rules of the Oregon Safe Employment Act require that under 
certain conditions violations of the safety and health rules be assessed a civil 
penalty. If penalties have been assessed on this citation, they have been 
computed in conformity with Oregon Administrative Rules, Division 46. 

If you wish to appeal this citation, you must file your request for hearing within 
20 days as outlined on the back of this page. 

If you wish to discuss this citation, please feel free to call the Accident 
Prevention Division Manager at the local office in your ares: 

Portland West 229-5910 
Portland East 257-4302 

Salem 378-3274 
Eugene 686-7562 

Medford ' 776-6030 
Bend 388-6066 

We hope that through the continued cooperation between employers, em
ployes and the Accident Prevention Division, injuries and illnesses to the 
work force in Oregon can be reduced. 

Administrator 
Accident Prevention Division 
(503) 378-3272 

SEE REVERSE SIDE OF THIS LEITER FOR WHERE AND WHEN TO 
POST THIS CITATION AND FOR EMPLOYER AND EMPLOYE 

RIGHTS AND RESPONSIBILITIES 

1\ U~ 3 f 'iCG? 

AN EQUAL OPPORTUNITY EMPLOYER 

'*IfJERf 
i?&./? r-I . 
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Page 2 

EMPLOYER'S APPEAL RIGHTS 

You may appeal any violation, penalty, or correction date on this citation. Your appeal must be in writing, be signed, and 
include your name, address, telephone number, citation optional report number (block 7), date received and specify each 
item appealed and the reason for the appeal. The appeal should also indicate whether an informal conference is desired to 
discuss and possibly resolve iDformally the appealed items. The appeal must be received by the Department within 
20 days of your receipt of the citation. If you do not appeal, this citation becomes a final order of the Department of 
Insurance and Finance. Send your appeal to: Workers' Compensation Board, Safety Hearings Supervisor, 480 Church 
Street SE, Salem, Oregon 97310. 

IMPORTANT NOTE: APPEALING A SERIOUS VIOLATION OR THE REASONABLENESS OF THE CORREC
TION DATE DOES NOT AUTOMATICALLY srAY THE CORRECTION DATE. THE EMPLOYER MAY 
REQUEsr THAT THE WORKERS' COMPENSATION BOARD HEARINGS DIVISION, FOR GOOD CAUSE, 
ISSUE A srA Y OF THE CORRECTION ORDER PENDING DISPOSITION OF THE CASE (OAR 438-85-326 (2». 

POSTING 

THE LAW REQUIRES THAT A COPY OF THIS CITATION BE PROMPI'LY POSTED IN A CONSPICUOUS 
MANNER ABOUT YOUR WORKPLACE AND IN A SUFFICIENT NUMBER OF PLACES TO INFORM YOUR 
EMPLOYES OF THE FACTS. IT SHALL BE PROMINENTLY POsrED FOR A PERIOD OF 3 DAYS OR UNTIL 
THE VIOLATION IS CORRECTED, WHICHEVER OCCURS LAST. 

RIGHTS OF EMPLOYES 

Any employe or representative of employes who believes that any period of time fixed in this citation for the 
correction of alleged violations is unreasonable has the right to request a hearing by submitting a letter to the 

. Workers' Compensation Board, Safety Hearings Supervisor, 480 Church Street SE, Salem, Oregon 97310, within 
20 days of your employer's receipt of this citation. 

APPLICATION FOR EXTENSION OF CORRECTION DATE 

(1) An employer may apply for an extension of the date for correcting a violation. 

(2) An application for extension of cOrrection date shall be in writing to the Accident Prevention Division, Room 
204, Labor and Industries Building, Salem, Oregon 97310, or received by any office of the Department. 

(3) The application for extension must include: 
(a) The name and address of the employer; 
(b) The location of the place of employment; 
(c) The citation optional report number (block 7); 
(d) The number of the violation for which the extension is sought; 
(e) The reason for the request; 
(f) Facts which show that the employer has made an effort to correct the violation by the date set for correction, but 

Was unable to do so because of factors beyond the employer's control; 
(g) All available interim steps being taken to safeguard employes against the cited hazard during the requested 

extended correction period; 
(h) The date by which the employer proposes to complete the correction; and 
(i) A statement that a copy of the request for extension has been pos"ted as required by OAR 436-46-275(2)(d) and (h) 

or for at least 10 days, whichever is longer, and, if appropriate, served on the authorized representative of affected 
employes, and certification of the date upon which such posting or service was made. 

(4) The application shall be postmarked or received by the Department no later than the correction date 
of the violation for which the extension is requested. 
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CITATION AND NOTICE OF PENALTY 13 Issue Date 14 Inspection No 
08-24-87 105354336 

BEFORE THE STATE OF OREGON, DEPARTMENT OF INSURANCE 
AND FINANCE, ACCIDENT PREVENTION DIVISION 

I 
15 
I 

Reporting Id 
054192 

I 
16 CSHO Id 
I 04238 

Labor and Industries Building, Salem, Oregon 97310 

In the Matter of the violation of ) 
the OREGON SAFE EMPLOYMENT ACT ) 
By: Port of Portland ) 

11 Classification 12 Group No. 
I GENERAL I 1 

To: John Fling, Loss Prevention .Mgr 
Port of Portland 
PO Box 3227 
Portland OR 97208 

17 Opt Report No 18 Page 
I 04238-018-87 I 3 of 3 
119 Last Employer Contact Date 
I 07-17-87 

Employer Id No.: 571302-9-011 
Inspection Date: 06-17-87 - 07-17-87 
Inspection Site: Marine Terminal 4 

Portland, OR 

112 Item Number 
I Office Use Only 

115 Date 116 120 121 122123 I 
113 Standard, Regulation or Section 
lof the Act Violated: 

14 Description ICorrectionl INo I No IR ISub I 
I Required IPenaltylExp IInstlECICode I 

1. 09-22-87 $ 0 
OAR437-155-030 Employes were not provided information 
and training as specified in OAR 437-155-030(1) and (2) 
on hazardous chemicals in their work area at the time 
of their initial assignment, and whenever a new hazard 
was introduced into their work area: 

(a) Security personnel at Terminal 4 were not given 
information or training for exposure to soda ash and 
pencil pitch (coal tar pitch). 

2. 
::dAA4j7d~~020'Exp'cisure',to:,harnJf'iif';~material ',was';not 
C!llltrolled by,,~ feasi,b'le:, metf)9d. ~", ", 
''fa') ., 'Pe-nell' pi tch exposure to the security guards 
at Terminal 4 should be substantially reduced if the 
truckloads of the pencil pitch were covered before 
leaving the terminal. 

cc: Art Bennett, ILW Local 28 
3429 NW Front, Portland, OR 97210 

Denise Ragland, Gen Supv, Port of Portland 
Terminal 4, PO Box 3524, Portland, OR 97208 

1625x/clm 

Immediately $ 
, Upon Recei pt 

of Citation 

o 

ITotal Penalty for 
Ithis Citation 

32 1 C 0700 
2260 

6 1 C 

I 
$0 I 

ORAPD-2 
(1"0/0:\, ' ',"-' 

\\-~,) < ' 
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Amos S. Kamerer 
Area Sales Manager 
Industrial Products 

KOPPERS 

Koppers Company, Inc. 
7540 N.W. Saint Helens Road 
Portland, OR 97229 
503-286-3681 

• FAX: •. ( 5 0 3 ) 2 8 5 - 2 8 3 1 
1 

1--

KO'PPERS 

" 

John A. Oxford 
Terminal Manager 
Tar and Wood Products 

I{OPPERS 

NOR T H W EST 

Koppers Company, Inc_ 
7540 N.W. SI. Helens Road 
Portland, OR 97229 
503-286-3681 

FAX: (503) 285-28l1 

P LAN T 

FAX SEwr '1'0: COMPANX NAME: KOPPERS COMPANy-mC. 
------------------~~-----------------------

TO: ATTENTION LARRY FL4,HERTY 
ROmi # EXT: K·d 750 

"HELLO" 1'11 A 3M FAX MACHINE, I AM SENDING THIS COVER LETTER 

TO LE'r YOU KNOW NHERE THIS COMES FROM. AFTER THIS COVER LETTER 

(3) . THREE PAGES WILL FOLLO\v. IF YOU DO NOT RECEIVE ALL OF 

THIS TRANSMISSION, PLEASE CALL US SO WE CAN HELP. PLEASE CALL 

US AT THE COMPANY PHONE NUMBER AS SOON AS POSSIBLE, SO '-IE CAN 
RESEND. 

. 
THIS TRANS~ISSION HAS SENT BY: MARY 

--------~~----
TIME:~3~:~4~O ______ __ 

DA'I'E: 
------------------~g~/~2~g~/~g+7------------------
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AugU4;t 28,· 1987 

MJt~ PUeJL NoJtWood 
Vbtec;tOlr. McvUne VepaJLtmen-t 
PoJr..-t 06 PoJLti.a.nd 
P.O. Box 3529 
Po~nd, O~egon 97208 

VeaJL Sbt: 

" 

Koppers Company, Inc., Organic Materials Group 
7540 N.W. SI. Helens Road, Portland, OR 97229 
Telephone 503-286-3681· 

KOPPERS 

Ap~oxhna.:tety ;th/tee week.6ago I wa.6 made aw~e ;that. .the Poir;t 06 Po~nd 
htid been g-<..ven a nome 06 v,[ol.a.;t.i.on 6Mm VepaJLtmen;t 06 Env-i.Mnmenta.1. 
Qua.Li..:t.y, S;ta.:te 06 O~egon. I have been -i.n60~ed by MJt. MyMn Sal.o. and 
VeM.6e Ragland .tha.:t bec.aU6e 06 :th.U. v-i.o.f.a..:U.on, ,[n 6u-tMe hanciUng,o 06 
o~ Penc.it P,[;Cc.h we mu,o;t ,ou6ne~ .the c.o~;t 06 e~ long~ho~eman ;to taAp 
o~ ~c.k.6 ,[n,o,[de ;the Po~ ;to p~o;tec.;t yo~ Sec.~y P~onnel n~om ex-
pO,o~e ;to o~ ma.:t~. Lu me a;t ;th-i.,o time addtte.o,o the ;toW p~oblem 

. a,o Kopp~ Company ~ee.o U . 

. In ;the CompWn;t #704677'l5 6iled wUh O~egon Wo~kmen.o Compen,oa;t,[on 
VepaJz:tmen-t, 06 wh-i.c.h, I have a c.opy. I;t ~ aUe.ge.d tha.:t "a.:t rue.o 
ruc.k. c1.oucv.. 06 Chem.ic.ai.6 ~uc.h a,o Soda. Abh 011. Coal. TM PUc.h ~e. 
geneJLa.:ted 60~ a week. a;t a time when c.aJLgo·.u, bung fuc.~ge.d. Empioye.e.o 
Me not; pJl.ot;e.ded Olt ,[n60~ed 06 .the hazMdb on ;the.oe c.hem,[c.a1.,o". Th-i.,o 
,o;ta.:temen-t ~ ;to-taUy 6a1.6e a,o 6~ a,o ;the. hanciUng 06 Coal. T~ PUc.h ~ 
c.onc.eJLned. I p~onaUy have c.onduc.-ted ~g 601t ;the iong,oholteman 
on .th!t..e.e d-L66eJten;t OC.C.M,[On,o. I p~ona1.ly have. deUveJted Ma;teJUa1. Sa6dy 
Va;ta. Sheet6 ;to TeJLm,[nal 4 Manageme.n;t, ;to SSA .6UpeJtv,[,oOlr.y p~onnel and 
;to ;the Hygen-i.,o;t h,[I(.ed ;to ovelt..bee ;the Penc.it PUc.h unioad-Lng.6 and ;to ;the. 
iong~ho~eman a;t .thU!t.. un-l.on mee.t:i.ri.g.6. We have. o66eJLed ;to M~~;t .thePo~ 
a;t a.ny :Ume wUh ;tIt..a.,[n-i.ng and wUh any help ;that. would be ~equbc.ed ~om 
o~ Toxi.c.ologig Vep~en;t -in Pu.t6b~gh, Penn,oylvan-i..a. 

. F~eJtmo~e, a;t no Umei..6 .theJte. a c.ioud 06 Penc.it PUc.h geneJLa.:ted fp~ a 
week. a;t a Ume., :th.U. ,[,0 phy.6,[Ca.lly ,[mp0.6.6,[bie due ;to .the den.oUy 06 ;the 
ma.:t~. Koppelt..b Company Wlto;te. a ie.tteJL ;to TeJLm-i.nal. 4 Managemen-t .6;tailng 
;tha;t we wouidno;t appltove. cU6poi.>al. 06 any c.ieanup ma;t~ o;theJt ;than bl(.,[ng,[ng 
.the. ma;teJUa1. ,[n;to o~ plan;t wh,[c.h'.,[,o now be.-i.ng done.. 

Piea.-6 e be awaJte ;tha.-t ac.c.o~cU.ng ;to ;the Ma;teJL-i.a1. Sa6dy Va;ta Sheu ;th-i.,o ,[,0 
no;t on ;the EPA w;t 06 haza.lt..dou,o ma;t~ no~ doe.o .the ma;teJt-i..a1. have a 
V.O. T.Haza.lt..dou,o c.iM.6 wung. I;t,[,o:tlt..u.e howeveJL, ;that. ;the 6-i.ne du,o;t 
pMtic.ie.o Me Ii. .6Un and eye .iNU.:ta.n;t ,[n laItge. c.onc.en;tIt..a;t,[on,o, t;h-i.,o ~ why 
.the iong.6holteman and aU peJt.60nnel woltUng on ;the. ~h-i.p unioad-Lng alte -<..n.6:tJw.e.
;ted -i.n ;the U6e 06"and .6uppUed wUh/BMUeJL Clteam,o, P~o;tec.ilve Cio;tmg and 
lte.op,[l(.a;tOIt equ,[pmen;t ;to 6U1t..;thelt.. m~ze c.on;tac.;twUh .the pUc.h. 
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The. btu.-th on :the. ma.:t:telt ,v., :tha.t :the. majolr; powon On .6p~ge on :t;he doc.k 
,v., bUng c.aU6ed by un..6a:t-io6ac.:toILY opetr..a.:tiOn.6 on :the untoac:Ung eqlUpmen:t. 
When :the c.£.a.m .6heU. ,v., opened -in. mid-aitt in.6:tead 06 in.6ide :the ~vo .hopP0 . 
OIL when Jr..OJ..1. c.aJt.6 OIL :tJtuc.k..6 Me oveJLtoaded :to :the poin:t whelte pUc.h ..{..6 .6pUUng 
ou.-t OIL when c.on:tJto.t de.vic.e.6 Me no:t pltopeJz1..y ma.i..n:ta.i..ned and do no:t opeJta:te, 
:the.~ a pM b.te.m 0 c.c.uJt.6 • On OUlt i..o.1:.:t .6 hlp unto a.de.d a:t T e.Jtmina.t 4 -in. June., 1987 
we, KoppeJt.6 Company, made. an agILee.men:t wah V. E. Q. • • :t~ :t;aJtp OUlt :tJz;Lc.k..6 be.60ILe 
:they btaveU.e.d :thMugh :the CUy On S:t. John'.6 :to muurru.ze :th~ n~anc.e. dU6:t 
and :the.Jte.by ILeduc.e oIL e.Uminate. expo.6U1te :to :the. pe.op.te. who Live. -<..n :the. alLe.a. 

Le:t me poin;(: ou.-t V. E. Q.. cii.d no:t c..i..:te U6/ we. welte a.6 ked :to vo.tun:taJtily do 
:tlU..6,whlc.h we agILee.d :to do. Bec.aU6e On .:the high C.O.6:t, KoppeJt.6 Company, 
e..te.c.:ted :to U6 e. OUlt own peM 0 nne.t ou;aide a 6 :the. PoJt:t :to :taJtp :thue. :lJI.u..c.k..6 
whic.h appMe.n:t.e.y ang elte.d :the. .to ng.6 hOlte.ma.n. Ven-io e Rag.tand, in n oJrme.d me :tha:t 
:the bU6bie.6.6 age.n:t noft :the. .tong.6holLeman union .6:tDvted he. 6eU :th-io WCt.6 :theht 
WOJl.k and .6hou...td be. done. by .tong.6holLeman. Now we have a c.omp.ta.<.n:t .6:tmng 
:tha:t :the .6 e.c.uJtUy gUMd .6.i..:tUng in h-io U:ttie. c.ubic..te whA..c.h ,v., a:t :the. e.n:tJtanc.e 
.:to TeJtm-in.a.t 4 -fA a:t IL-iAk 6JtOm a plLoduc.:t bUng handted a:t .tea.6:t a qu..aJt:telt 06 a 
mUe. away. The. c.oUe.c.ti..ve. op,[n.i..on.6 on my SUpe.JtV,v.,OM in P.i.:U.6buJtgh and . 
my.6e..t6 ,v., :tha:t:the.Jte -fA no -in.c.Jtea.6ed IL-iAk a.nd :tha:t :th-io ,v., a p.tan :to 60ILc.e 
KoppeJt.6 Company in:to inc..uJr.JUng inc.Jtea.6 e.d C.O.6:t. 1 c.an a..6.6U1te you :tha:t· 
c.omme.n:t.6 ha.ve. be.en made. :to:the. e.He.c.t :tha:t i6 :the.. CO.6:t.6 c.on:t.,[nu..e. :to .6p-i.Jz.a.t 
we. will be. nOltc.e.d to .took a:t o:the.Jt poJt:t 6a.c.LU:ti..e.6 nOlL :the. handting on OUlt 
pM duc.:t ~ 

Ano:theJt .6Mp on ma.:teJU..a.t ,v., due. in PoJt:t.tandin Oc.tobelt 1987 and a:t :th-iA :tUne. 
we. do no:t .i..n:tend :to inc.uJt additionai. C.O.6:t nOlL :the handt-ing06 :tha.t CaJtgo. . 
A.6 pltevioU6!y .6:tDvte.d we. ILe.ma.i..n. ILeady and w.it.Ung :to hei.p -in. :the. :tJriU.n-in.g 
OIL e.duc.ation. 06 YOUlt peJi1>onne.t -in. :the. .6ane. handting 06 OUlt pltoduc.:t, bu:t 

.'t(1~ do no:t 6 ee..t :tha:tthe. C.01ULe.c.t appILoac.h :to :th-iA pltob.te.m -fA :to add mOJte. a.nd 
_-"!oJte. C.O-.6U whic.h nail mc.k on . KoppeJt.6 Company. P.tea.6e adv-fAe me. 06 yoUlt 

.·.-ne.eLLn.g.6 on :th.i...6 rYia:t:te.Jta.6 ·..60on a.6 -po.6.6ib.te. • 
. -. :.::';~~;~d..6 , . - , 

. . 

d~CLO#~ 
. JOHN A: OXFORV 

PLANT MANAGER 

CC: JACK SABIN 
VENISE RAGLAND 
MYRON SALO 
L. FLAHERTY 
JAY BEST 
PLANT FILE 

PORT OF PORTLAND 
PORT OF PORTLANV 
PORT OF PORTLAND 
KOPPERS K-1750 
KOPPERS K-850 
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PPE s 
Interoffice Correspondence 

To: Jordan Dern, John Butala 
Jay Best, Walt Turner 

To ,Jim McFadden, Tony· Domanico From __ !.I.J-'"o!.!.h ..... n"'---'A<:W..-->O"-'x""f"=-"'oc.=r~d~ _____ _ 

Location Pgh , Monroe,,; J J e Location port} and, Oregon 

Subject _______________ _ Date ____ ~A~u~a~u~s~t~·5~,-=1~9~8~7-------------

Gentlemen: 

Attached for your review you will find a Letter of Violation from 
the Oregon Dept. of Environmental Quality to the Port of Portland. 
There are several references to the unloading of Coal Tar Pencil 
Pitch. I have discussed this letter with Larry Flaherty and both 
Larry and I feel it is now time for us to officiallY inform the 
Port of Portland of our feelings on the Pencil pitch matter. The 
statements made in the letter about pitch are misleading and in some 
cases untrue. I have met with the safety committee, and marketing 
committee for the long shoremans union and explained how to read 
the MSDS and what it means to their people. We have supplied all 
the MSDS's to the Port, the Longshoremens Union and to S.S.A. the 
stevedoring company. In addition S.S.A. has a outside safety engineer, 
at each ship unloading, which they hire, and I have worked closely 
with him. S.S.A. also supplies respirators, barrier creams and 
protective disposable clothing & boots. 

If you note the signature on the DEQ letter, this is the same inspector, 
Rich Vopell, that called me and said he had a complaint on the 
trucking of the Pitch from the Port to our Plant. This was on the 
March 1987 ship which all came to the plant due to moisture problems 
with the Pitch. Mr. Vopell stated after looking at the truck loading 
operation, that he could not find enough to cite us but that he die 
not want to face an irrate mother claiming that her child had 'pitch 
dust in its eyes. I then agreed to tarp the trucks for the 3 mile 
run through St. Johns, Oregon to our plant. We did this by putting 
2 temporary employees outside the Port to cover & uncover the trucks. 
The Longshoremans Union began to complain that their higher paid 
employees should do this work, and it is this complaint that has 
led to the current situation. The violation work sheet states that 
the security personnel must be trained because they are at risk. 
The security guard is in an air conditioned office at the entrance 
to The Port which is between 1/4 to 1/2 mile away from the unloading 
area. 

I informed Mr. Myron Saio of the Port of Portland (the man I got 
thes~"reports from) that Mr. Best of our Traffic Dept. had already 
warned the Port that they were priceing themselves out of the market, 

(continued on page #2) 

Beazer002092 



~'. " 

C?age #2) 

And that if we have to add extra high priced labor for this that 
it would not set well in Pittsburgh. 

Larry Flaherty has asked that all those copied on this letter 
give us your input as soon as possible so that we can formulate 
our response to the Port. This can be done by contacting Larry at 
ext. 2304 or by contacting me at 503-286-3681 .. 

JAO/km 

cc: L. Flaherty 
Plant File' 

Thank you, 

Jl~CL t7#~ 
John A. Oxford 
Plant Mgr. 
Koppers, Portland,OR 
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Department of Environmental 

!~87 JUN 18 HI II: LO 

811 SW. SIXTH A~~ El:prp~Rq. E?.!'!.¥.tQN 97204 PHONE: (503) 229-569£ 

Peter Norwood 
Director Marine Department 
Port of Portland 
P.o. Box 3529 
Portland, OR 97208 

June 16, 1987 

Re: WQ-Port of Portland-Terminal 4 
File No. 100025 
Mul tnomah County 
NWR-WQ-87- 75 
NOTICE OF VIOLATION 

Dear Mr. Norwood: 

On May 29, 1987 I performed a compliance inspection of the Port's 
Terminal 4 - bulk loading facility. Accompanying me was Port Environmental 
Planner, Jack Sabin. During the inspection Mr. Sabin mentioned that waste 
washwater from the bulk loading and unloading facility was being discharged 
into the Willamette River. 

The Terminal 4 bulk loading facility presently has a National Pollutant 
Discharge Elimination System (NPDES) waste discharge permit issued by the 
Department. CUrrent permit requirements and limits are based on data 
provided in this permit application for the proposed bulk export facility 
and not your present operation at Terminal 4. Your present permit requires 
wastewater to be treated prior to discharge and monthly monitoring reports 
submitted to the Department. Please refer to enclosed permit. 

Presently, the Po~t is discharging untreated wastewater and not submitting 
monthly monitoring reports as required in Schedule B of your permit. 
Because of the lack of monitoring reports, the Department is unable to 
determine if wastewater ·quality is within-permit limitations. 

In order to correct the above violations, it is requested that you submit 
a request for permit modification prior to July 17, 1987 that applies to 
the present bulk loading and unloading facility operations. It is also 
requested that you immediately begin monitoring discharge wastes as 
required by your present permit. Please note that all discharges will 
be subject to current permit limitations. 

Any permit modification will contain requirements and limitations similar 
to your present permit. 
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Peter Norwood 
June 16, 1987 
Page 2 

It is strongly recommended that you review both your air and water quality 
discharge permits requirements for Terminal 4. During my inspection on 
May 29, 1987 it was noted that operations at this facility could use some 
improvements. During the last year, the Department has received complaints 
regarding blowing pencil pitch, pencil pitch being washed into the river 
and noise from your railcar unloading system. Investigation often revealed 
lax cargo handling activities caused the complaints. . 

If you have any questions or comments regarding this matter, please contact 
me at 229-5245. 

RJV:y 
RY5363 

. Enclosure 
cc: Jack Sabin, Port of Portland 

Water Quality Division, DEQ 
Enforcement, DEQ 

Sincerely, . 

~I~ 
Environmental Analyst 
Northwest Regi~n 

Beazer002095 



" 

COAL TAR PITCH (PENCIL PITCH) 

Physical Description: 

Coal Tar pitch is a black or brown solid material. It con
tains many chemicals, some of which are known to cause cancer, 
such as benzo(a)pyrene,* benzanthracene and chrysene. When CTP 
is heated, these chemicals are released as gases and are known as 
coal tar pitch volatiles (CTPV). It is these cancer-causin0 
chemicals, whether in the dust or releaseu as gases, that are 
the major hazards to worker health. 

Route of Entrv into the Body: 

CTP can enter the body through breathing the dust or gases 
(when CTP is heat~d). CTP can also enter the body by eating 
food or smoking tobacco products in contaminated areas. Damage 
to the skin can result from contact with CTP. 

Harmful Effects: 

Skin skin cancer may result from prolonged contact 
with CTP. 

• photosensitization: 
an abnonaal reaction of the skin when exposed to 
coal tar pitch and sunlight. Symptoms include se
vere sunburns, rashes, hyperpiqrnentation (skin 
color becomes darker) and hypopigmentation (skin 
color becomes lighter). 

acne, rashes, irritation and burns. 

irritation, burns, swelling of the eyelids and re
versible eye da~age (inability to see clearly). 

Respiratory System -- cancer of the lungs and other parts 
of the respiratory system. 

bronchitis (inflammation of the ainvays). The 
symptoms are similar to having a cold and include 
cough, nasal congestion, sore throat, chest pain 
and shortness of breath. 

irritation of the nose, throat and lungs. 

*Benzo(a)pyrene is also a product of tobacco smoke and is thought 
to be, at least partially, responsible for lung cancer from 
tobacco smokinso 
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COAL Tl.R PITCH (PENCIL PITCH) - 2 

Personal Protec~ion: 

Eye Protection -- Cup-type or rubber-framed chemical safety 
qoggles should be worn \ .. hen CTP may come into contact with 
the eyes. When eye contact with CTP is likely, a plastic 
face shield, in addition to the safety goggles, should b2 
worn. However, goggles and face shields are not necessary 
if full facernask respirators (those which cover the eyes) 
are t·lorn. If CTP gets into the eyes, wash them immediately 
with large amounts of water, occasionally lifting the upper 
and Im'lcr lids. If irri ta tion is ,?resen t after washing, 
get medical attention. 

Do not wear contact lenses when workinq with CTP because 
of the increased likelihood of eye damage due to trapped 
CTP. 

Protective Clothing -- Full body protective clothing, in
cluding overalls, head and shoe coverings, should be worn 
to protect against skin contact with CTP. If work clothing 
b'ecoIlles contamina·c:-~d, it should. be changed before leaving 
the workplace, Contaminated clothing should be placed in 
closed containers and lef~ \'lith the employer until it can 
be discarded or decontaminated. bo not take contaminated 
c 10t!1ing home as i.-: 1<1'11 expose family members to CTP. 

Sanitation -- Any areas of the body that may be contaminated 
~lith CTp should be i~ediately and thorouqhly washed with 
soap or mild detergent and water. Do not wash with solvents 
or similar substances since they cause CTP to be absorbed 
by the skin. tiash thoroughly before eating, smoking, and 
using the toilet facilities. Shower before leaving work. 
Clean change rooms should be provided with separate 
st6rage lockers for.street clothes and protective clothing 
and equipment. Do no4;. blow or shake CTP from contaminated 
clothing. E:nergency sho .... :ers, a!"!d especially eye wash 
fountains must be provided at ;.ocations readily accessible 
to where CTP is handled. 

t 
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COAL TAr.: FITCH (PENCIl. PITCH) - 4 

TABLE; I 

(For exposure to CTr as particulates only) 

For 
exposures 

up to: 

10 mg/m3 

200 mg/m3 

400 mg/m3 

2000 mg/m3 

The required respirators are~ 

I, A single use dust mask respirator, or 
2.A quarter-mask dust respirator. 

1. A half-mask dUSL respirator, or 
2. A half- or quarter-mask res~irator with a fume 

or high efficiency particulate filter, or 
3. A h~lf-mask supplied-air respirator. 

1. A full facemask respirator with a higr efficiency 
p3rticulate filter, or 

2. A full facemask supplied-air respirator, or 
3. A self-contained b~eathing apparatus. 

1. A powered air-purifying respirator with a high 
efficiency particulate filter, or 

2. A ~alf-mask airline respirator operated in the 
pressure-demand, continuous flmt, or other 
positive pressure mode. 

1. A full facemask, hood or helmet airline respi
rator operated in the pressure-demand, contin
uous flow, or other positive pressure mode. 

1. A full facemask airline respirator operated in 
the pressure-demand or other positive pressure 
mode \",i th an auxiliary self-contained air 
su!?ply, or 

2. A full facemask self-contained breathing appa
rat~s operated in the pressure-demand mode. 
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COAL TAR PITCH (PENCIL PITCH) - 5 

TADLE II 

(For exposure to CTP as particulates and cases) 

For 
exposures. 

up to: 

3 10 mg/m 

3 200 mg/m 

400 mg/m 3 . 

3 2000 mg/m 

The required respirators are: 

1. A che~ical ca=tridqe respirator with an organic 
vapor cartridge and a' fume or high efficiency 
particulate filter, or 

2. A supplied-air respirator, or 
3. A self-contained breathing apparatus. 

1. Any of the above respirator<5 with a full face
mask, or 

2. A gas mask ""i th an organic vapor canister and 
a fume or high efficiency particulate filter. 

1. A supplied-air respirator operated in the 
pressure-demand, continuous flow, or other 
positive pre3sure mode. 

1. A supplied-a~r respirator with a full facemask, 
hood, or r,~.L1TIet operated in the pressure-de
mand, continuous flow, or other positive 
pressure mede. 

1. A self-contained breathing apparatus with a 
full facern~sk operated in t:-.e pressu::e-demand 
mode, or 

2. A supplied-air respirator with a full facemask 
operated in the pressure-demand. or other 
positive p~'2ssure mode with c.n auxiliary 
sel~-contained air supply. 

NOTE: Respirators required for higher concentrations may be used 
in lower concentrations of CTP. For more information on 
respiratory protection, have your local union offlcers 
contact the International Union. 
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COAL Tf.R PITCH (PENCIL PITCH) - 6 

Permissible Exposure Limit (PEL): 

The current OSHA PEL for the cancer-causing chemi5als of 
CTP is 0.2 milligrams per cubic meter of air (0.2 mg/m ) aver
aged over an eight hour workday. If CTP dust is visible in the 
air, it is likely that workers are overexposed. 

The National Institute for Occupational Safety and Health 
has recommended that the PEL for the cancer-causing chemicals 
of CTP be reduced to the lowest level that can be reliably mea
sured. NIOSH's recommended PEL is approximately one-half of 
OSHA's current PEL. 

• 

This Fact sheet has been prepared by the International 
L-ongshoremen I s and ~!arehousemen' s Union with assistance from 
the Hazard Evaluation System and Information Service (HESIS), 
Depar~~ent of Health Services/Department of Industrial Relations, 
State of California. For additional information, have your 
local union off5.cers contact the International Union. 

This :naterial has been funded either whole or in part with funds 
f;:·::Jm the Occupational Safety and Health Administration, U.S. 
D'~par~en t of Labor, under grant number Er,1F2DI04. These mater
ials do not necessarily reflect the views and policies of the U. 
S. Departn:ent of Labor. l-1ention of trade names, commercial 
produC'ts or organizations does not imply endorsement by the 
u.S. Government. 

cc 
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c./O 
'D e n,U, e Ra 9 la n d 
POJtt 06 POJttland 
Box 3529 
P04tland, O~egon 

'DeaJt 'Den,[.6e, 

Koppers Camp.any, Inc., Organic Materials Group 
7540 N,W. SI. Helens Road, Portland. OR 97229 
Telephone 503-286-3681 

I(OPPERS 
septembeJt 20, 1985 

97208 

In 4e~pOn.6e to oUJt c.onve~~at,[on 06 th,[.6 AM, I am adv,[.6,[ng 
you that my Company w,[.6he.6 that the c.lean up 00 the doc.k 
be handled in the 60110w,[ng manneJt. 

All Jte.6,[due.6 06 "the Penc.,[l Pitc.h be .6wept up and JtetuJtned 
to my Plant 60Jt Koppe~a Company~~ oU4the4 uaage and handling. 

Thi~ ,[.6 the onllj manne4 06 dl.6po.6al that KoppeJt~ Companlj, 
w,[ll ap pJt 0 v e. 

CC: J. gut K-8S0 
W. TuJtneJtK-2112 
L. FlaheJtty K-2112 

~,,-.~~~~ 

\ / 

VeJtIj TJtuly YouJt.6, 

John A.OxnoJtd 

. Plant ManageJL . 
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o Port of Portland 

COLUMBIA 
!!»JSNAKE 
= RIVER SYSTEM 

Box 3529 Portland, Oregon 97208 
503/231-5000 
TWX: 910-464-5105 

,September 11, 1987 

Mr. John Oxford 
Terminal Manager 
Koppers Company, Inc. 
7540 N.W. St. Helens Road 
Portland, OR 97229 

Dear John: 

On the last pencil pitch vessel at Terminal 4, the Port received a 
citation from the State Accident Prevention Division for transporting 
pencil pitch in uncovered trucks. While there was no penalty assessed 
this time, it is clear that if there is a repeat situation on the 
PELISGRACHT, ETA September 30, 1987, that a penalty could be assessed. 

Therefore, please ensure that any trucks loaded ex-PELISGRACHT are 
tarped before the trucks depart the terminal in order to reduce 
exposure to blowing pencil pitch. 

Thanks for your help. 

Sincerely, 

Robert G. Hrdlicka 
General Manager 
Regional Cargo Development 

cc: Mr. Pat McGuire, Koppers Company, Pittsburgh 

75J132 

Port of Portland offices located in Portland, Oregon, U.S.A., Boise, Idaho, Chicago, Illinois, New York, N.Y., 
Washington, D.C., Hong Kong, Manila, Seoul, Singapore, Sydney, Taipei, Tokyo, Henley-on-Thames, England 
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Lab Sample ID: 990423Q-4' 
Field ID: CU Colilp)Sitc'of Samples 2.3 

Date/'l'ime: 04~3f99 ' 
,Matrix: Sl~ge . . 

r,' EPA Category: ~~~cs' 
!, ',ADalysis,Performed: EPA 8l1O;,'Semivolarile Organics by GC/MS. 
!: ", Analysis Date: 04/28199 
i Analyst: DCK 

~i·Ji-but)lphWlate 
. Di:D-«tylphdW~ 

· ' 'l)ibcuzo(a.h)antbt~ 
;. l;l~b~' 

, i.4-DfchlOtohen%eQe ! .. : t~3~Dicb1Oiobenzene 
v ' 3:3.DidJJ&rotienzidinc 
!:' ' 2~.a:biebJoropbeooJ 

' " 

Z;6,;DidiJompheDol 
'tJieldrin 
'D~Yl phthalate i 
'~~+DImethy'lphenOl 
, D.iiUcchYJphrhaJare i 
2.4:D~hcnol ' 
,2.4-DiDilmtoluene: 
'2.~DiniuolOluenc ' 
EiJdO,~ r 
~fann 
,EDdOsulflD. ,ml1ate : 
~ 
~aldchydc 
&diia Ketooe 
:P1uoraDthaJe 

"FluO~ 
')f~or , 
, Hepta£:bh)r epobfe: 

,.; '.HexaChIorobenUN': 
• , ,"H~orobufadiCDC 
"~omcy~i=e 

, ' ..: HiI'tJiCbJolOOtbme : 
: : ':'r~c(11 'Lo~ · ' . , , , . • ,..--..-.lI"YteDe 

~OIO_ . ' 

:. 
~ . 

Defection 
,Limit 

'63 
6J 
63 . '. -,-

63 
63 
63 
63 

,63 
6.3 

,63 
',63 

.~3 
63 
63 
63 
,63 
.63 
'63 
63 
63 
63 
63 
63 
63 
'''3 
~3 
63 

'63 
.63 
'63 
63 
63 

l...aboralOrY ,. 
Blank 
ND 
ND 
N» 
ND 
NO 
ND 
ND 
Nt> 
NO 
ND 
ND 
ND 
Nt) , 

NO 
NO 
NJ> 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
NO ' 
NO 
ND 
ND 
NO 
NO 
ND 
ND 

.: , ',':,~u: expRSJed as m£IlCc UDlea orb~ DOud. 
NO:DIaIU DODe der.ecred et or above ,lh8,~,reaJon IimiI lined. 

A&a.lydgI 
RcspJt 
ND 
NO 
ND 
ND 
ND 
ND 
ND 
ND 
NO 
ND 
ND 
ND 
ND 
NO 
ND 
NO 
NO 
ND 
NO 
ND 
ND 
ND 
ND 
HI) 

ND 
ND 
NO 
Nl> 
ND 
ND 
NO 
ND 

..; - J2423 N.B. WIaitabt Way • PbnllDd. OR. • 91230 • (503) 2S4-1794 • FAX (~~l4.Sl, 
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Date: 8/30/9911:06 AM 
Sender: Bill Meisinger 
To: Kevin Fitzgerald 
cc: BOB WOMBLES; Jim Dietz; Amos Kamerer; KATHY SICKELS; 

<ISKOPPERS@aol.com> 
Priority: Normal 
Subject:Portiand Liquid Pitch Schedule 

Kevin, 

The following is an updated schedule for the Portland 
Liquid Pitch 

project as of my on-site review of 8-26-99. 

Equipment Delivery: 

The remaining pumps (pitch circulating pumps) and valves (4 
wedgeplug 

pitch valves)are due this week by 9-3-99. 
Tank nozzle heating jackets are due week of 9-20-99. 
All other equipment items are on site. 

Tank Construction: 

The tank construction will be completed this week by 9-4-
99. Grouting 

and hydrostatic testing of the tank will be completed 
later this 

month. 

Mechanical & Piping: 

Target completion remains 11-1-99. Our mechanical 
contractor submitted 

a revised schedule to me on 8-26-99 showing some of 
hot oil piping 

and tracing extending to the end of November. The 
contractor was told 

that this was unacceptable and that they have known 
deadline 

the 

of our 

for quite sometime and must meet it without any increased 
cost. This 

scheduling will be resolved this week. 

o 

The pipeline is completedand tested to the south corner of 
the solid 

pitch storage building. Piping is in progress from the 
hot oil system 

area to the pitch tank area. 

Electrical & Instrumentation: 

PLC programming work has started. Supplier has promised 
10-15-99 to 

have equipment on site for check out. PLC panel is 
complete and 

should be delivered to the site this week. 
The electrical contractor is progressing and 11-1-99 

remains the 
completion target. 

Insulation: 

A"I''';'-~ .r t 

:·')!;t.i:,.;"l", ~ 

Ih~Pc:.\/vC i r/kl-( k L,~ <:' 

J- eli< /'Ve',1 

~-
-------
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The material is being delivered this week for the pitch 
line 

insulation with insulating starting next week 9-7-99. The 
pitch tank 

insulation is scheduled to begin 9-20-99. This will be 
coordinated 

with the hydro. testing of the tank and may slip a week. 
All insulation is scheduled to be completed by 11-1-99 but 

will be 
dependent on final piping completion. Some finish work may 

extend to 
11-15-99. 

Shakedown and Start-up; 

Shake down and start-up activities are planned to begin 
mid-October 

with the delivery of the PC control system including 
training in 

anticipation of a mid-November pitch delivery. 

We continue to work to a very tight schedule. I will 
update this 

weekly. 

Bill 

Ii 

:1 
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irO: Omni Fiberglass 

Denver Proc. 

Susquehanna 

Organic 

W. M. Litz enberg 

W. J. Krupinski 

E. C. Flack 

Van Falcone { 

R. A. DiMaio 

J. A. Carnes, III 

N. Fahnoe 

R. E. Parent 

R. J .• Morris 

John Oxford 

J. J. Murray 

H. J. DeRolf 

A. P. Senecal 

F. M. Spinola 

A. I. Domanico 

Harry Scarborough 

T. L. Duespohl 

J. W. Wagoner 

C. E. T rent, III 

S. H. Tuggle 

R. Weiland 

Wes Kramlich 

T. Owen 

B. Lebus 

~iJJ Vosberg 

M. S. Schmotzer 

A 

- 2 -

Joe Haynes FROM: J. E. Marcinowski 

J. E. Brown K-1201 

T. D. Loadman 

Erie Coke 

Garwood 

Newark 

Irving 

Los Angeles KOPPERS CO I· 
INDUSTRIAL P"'OD' f NC. 

j-. UCTSD 
PORTlMr:, OREGON IV. Houston 

Oxnard 

Wickliffe 

Woodward Tar 

Northwest 

Youngstown 

Toledo 

Bridgevi lie. 

Chicago 

Follansbee 

Tuscaloosa 

Oil City 

Petrolia 

Richmond 

Woodward Coke 

Thiem - Oak Creek 

Thiem - West Allis 

Parr - Cleveland - East 

Parr - Cleveland - We-st 

Parr - Fort Worth 

Parr - Ocala 
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.. 
CAP PLANT MANAGERS 

Forest 
Carbondale . C. J • Mitchell 

Florence J. L. Wilmoth 

Gai nesvi lie D. L. Pardue 

Galesburg M. A. Franck 

Green Spring J. J. Lawson 

Grenada R. C. Bartlow 

Guthrie D. E. Meadows 

Houston N. L. Hawker 

Kansas City R. Murphey 

Montgomery H. E. McGough, Jr. 

North Little Rock R. C. B Ian kenbeker 

Orrville W. B. Crofut 

Port 'Newark J. H. Lind 

Roanoke C. W. Beachem 

Superior D. A. Shaw 

Adelaide Melanie Baker 

Huntington Paul Ladd 

Memphis R. T. Huling 

Lane A. H. McCullough 

Montgomery Proc. Vaughn Stough 

Little Rock Proc. J. D. Mabry 

Denver B. D. Maloney 

Feather Riv·er W. N. Morris 

Ontario R. P. Walsh 

Marble Sawmill Roger Steiner: 

Magnolia J. E. Ervin. 

Raleigh L. C. Beck 

Wood Treating James Garrity 

Valpara!so Glen Schultz 

Conley Frank Klasnick 
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R. Chakan Parr - Elkhart 

J. Spence Parr - Weston 

D. Stargell Heath 

H. C. Welch Marietta 

T. J. Donovan Oak Creek 
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To: 

From: 

Subject: 

November 1, 1985 

Company CAER Coordinators 

Christopher Cathcart ~ 
EPA's Chemical Emergency Preparedness Program 

In an October 4, 1985, letter, I alerted you that EPA has 
scheduled a national teleconference on November 18, 1985, to describe 
the Agency's new Acute Hazards Preparedness Program, now entitled: the 
"Chemical Emergency Preparedness Program". In addition to the 
scheduled teleconference, EPA plans to announce the program in a press 
conference on or about November 12. At that time the Agency is 
expected to distribute nationwide its community emergency response 
guidance document, the criteria for identifying acutely toxic 
chemic:als, and an "example" list of acutely toxic chemicals (said to 
number about 400). 

You and your plant managers may be co~tacted by community 
representatives and the media regarding the EPA program. While CMA has 
commented on the draft guidance document, as far as we know, no one 
outside the' Agency has seen the revised criteria, the list of 
chemicals, or the final guidance document. 

To prepare you for questions on the program I will briefly 
describe our comments to EPA on the draft documents. The guidance 
document is designed to assist communities in emergency response 
planning for accidental releases of acutely toxic chemicals. Overall 
we think that the guide should be a useful tool for communities in 
identifying and developing contingency planning for accidental chemical 
releases which may result in acute health effects. It could be a 
useful complement to the CAER program. 

As part of the community planning effort, the draft document 
.suggested that the community emergency planning group ask a series of 
questions about how substances are processed or stored on site. CMA 
pointed out that questions about processing could elicit highly 
sensitive information from some companies. We stressed that 
communities will more easily obtain information critical to emergency 
response planning by asking how chemicals are handled rather than 
processed. 

The document listed a series of chemical transportation questions 
directed to plant managers. Many of those questions ask for 
information not available to plant managers. Also, some of the 
questions relate to sensitive confidential business information, such 
as annual quantity shipped, which is not relevant to emergency response 

Chemical Manufacturers Association 2501 M Street, ~\'.' Vl'2shlr:gton DC 20037 (202) 887·1100 
4 
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planning. CMA recommended alternative transportation questions that 
would direct the community emergency planning group to all of the 
appropriate transportation information sources. 

The draft criteria for selecting chemicals for the acute hazards 
list was reviewed by EPA's Science Advisory Board (SAB) which 
recommended a number of changes. EPA has not yet detailed which of 
these changes it has accepted or how the criteria have been modified as 
a result of the SAB re~ort. The original criteria suffered by 
excluding important chemical characteristics such as molecular weight 
or vapor density which can greatly affect the hazardous nature of a 
substance. Likewise EPA included characteristics such as reproductive 
toxicity or neurotoxicity for which little scientific information 
exists. 

Another section of EPA's guidance document, the "Quantity 
Determination Method", purports to help identify potential hazards and 
to help set priorities in dealing with them. The latest draft of this 
method, unfortunately, is based oi. such a conservative methodology that 
it identifies hazards in even the most commonplace situations. Great 
hazards and trivial hazards are identified equally. Thus the method, 
as it existed in the·latest d~aft, did not identify hazards usefully, 
or distinguish among potential_rfs)ts for emergency response planning. 
Consistent with theCAER program, ·CMA recommended instead that the 
community planning group, including local emergency responders, 
communi ty leaders, and company experts, ident·ify potential hazards and 
then develop plans to deal with t?em. 

When the EPA documents are available I will let you know how to 
obtain them. 

cc: Distribution Contacts 
CHEMTREC Contacts 
Communication Contacts 
Council of Chemical Associations 
State Chemical Associations Leaders 
Health and Safety Committee 
CAER Task Group 
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i· \ fold If license classifications are listed below . 
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I 
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." 
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Koppers Company, Inc. 
Pittsburgh, Pa. 15219 

ADS·179 REV. 10 

KOPPERS 

Mellon Bank N. A. 
Pills burgh. Pa. 

-~'---'='-"!~<---__ NO-.J) 6 9 0 9 8 

8-26 
43i) 

valid over $3500.00 

______ ... _________________ . ____ . __________ .. _______ ... __ • ___________________ .. ________________________ . ________________________ J 

---- -I-
--~--~-- .. -------.-.-;.-- ... ------- -- --- - - - --- ----- --- ---------------- -- -- ---------- -- ---- -------- - -- ----- --- ------- ----- ------------ -----,--------::------- 1--

305 -973 

------- -._- •.. -. "" :-----.-~~~ . .....:...--.~..:...-~-----

X -9270 910 0360 ,/ 30 00 

PESTICIDE LICENSE RENEWAL APPLICATION FOR JOHN A. QXFORP 
#00000 60066 DA 

/ 

\ 
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STATE OF CALIFORNIA 

D.EPARTl1E.NT OF FOOD AND AGRICULTURE 
LICENSING AND CERTIFICATION PROGRAM 
1713 J STREET, SUITE 301 

10/14/87 

SACRAMENTO. CA 95814 

TELEPHONE (916) 322-4647 

RENEWAL APPLICATION FOR: 
PESTICIDE DEALER'$ DESIGNATED AGENT 

IN ORDER TO RENEW YOUR DESIGNATED AGENT STATUS FOR TWO YEARS: 

1. Check your name and/or address below. 

,: .. , 
\,...::"\, ; 

If there are changes. make them on the renewal form and include a name and/or address fee with your renewal. 

(See Instructions) 

2. Sign and date the renewal form. Include your Social Security Number. 

2 -0 lC~J 

The Department needs the Social Security ~Iumber as an alternate means of applicant identification. as many names are 

similar. This is not public information and will not appear on any pUblication produced or distributed by the Department. 

3. Please com'ple'Ie the information required on Ihe back of the renewal application, 

4. Enclose vour check or money order for $30.00. payable to Cashier. Dept. of Food & Agriculture. 

If your renewal is not postmarked on or before December 31. of the expiration year. you must include a $10.00 penalty fee. 
. . . 

5. Mail in the envelope provided ~ 

to Cashier. Department of Food & Agriculture. 1220 N Street. Sacramento. CA 95814 

NOTE: IN ORDER TO ASSURE RECEIPT OF YOUR LICENSE PRIOR TO JANUARY 1, PLEASE SUBMIT THE REQUIRED DOCUMENTS 

FOR RENEWAL WITH THE PROPER FEE PRIOR TO DECEMBER 1. 

JOHN A. OXFORD 
4708 N. E. 139TH AVENUE 
VANCOUVER, 'viA. 98662 

TOTAL FEE REQUIRED: $ 
'h • 

DESIGNATED AGENT 10: 00000 60066 DA 

EXPIRATION YEAR: 1987 

30.00 (NO LATE PENALTY FEE) 

I DECLARE UNDER THE PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE INFORMATION 
PROVIDED IS TRUE AND CORRECT. 

SIGNATURE DATE 1/20/88 

SOCIAL SECURITY NUMBER: 
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PLFASE CGi?LETE: 

PESTICIDE DEAI.ER IS DESIGNATED AGENr 
RENEWAL APPLICATION INroRMATION REQUI:REl£NT 

U!F"LOYMENT STATUS; PLEASE CIECK Ar-""PROPRIATE Ol'i'"E BELOW. 

__ C'"ulffiENTLY NOT A DESIGNATED AGuiT FOR A ?E;:,"'I'ICIDE DEAG:R BUSINESS. 

~C'"ulffiENTLY A DESIGNATED AGENT FOR A PESTICIDE DEALErt BIJSTI'iESS. 

KOPPERS CO!'1PANY, INC. 7540 N.W. ST. HELENS RD. 
NAi'1E OF BUSTI~.t:.SS{PLEASE rRDiT) ADDRESS 

PORTLAND, OREGON 97210 
CITY STATE ZIP CODE 

~ .... =:::: .. :'" 
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DPORTANT-PLEASE READ!·! 

QUALIFI1!D APPLICATOR LICENSE 
QUALIFIED APPLICATOR CERl'IFICATE. 
PESTICIDE DEALER DESIGNATED AGENT LICENSE 

1. . Review ~. am/or address 
If there are changes, make than on the renewal form and include' a ~ 

name and/or address change fee with your' renewal. Corrections do not 
require a fee. If you have more than one personal license/certificate 
currently being relJewed by our licensing and certification office, the 
~ fee will coverall those changes.. Please be sure to write us a 
letter stating the licenses arid/or certificates you wish changed' and 
enclose your letter with your renewal. 

2. .§l9!! and date the renewal form. Please write in ~ . Social Security 
Nwnber.. . . . .' ...." .... . . 

--The ~partment needS· the-SdCial-security-Ntimber'as'an":'alternate'me~"'of-' 
identification as many nameS are similar. This information is not 
for the public record' and will not. appear in any publication, 
reproduced or distributed by' the Department. 

3. Complete the informationreguired 2!!. the back. of the renewal application. 
Incanplete information may reSult in delaying receipt of your license. 

4. Enclose check or money order for the., total fee required, payable to: 
Cashier, California Deparbnent of Food and Agriculture. 
If your ren.eWal is not postmarked on or before December 31, of the 
expiration year, you must also' include a $10 penalty fee. 

5. . Mail in the envelope provided. 
Cashier, California Dep::t.rbnent of Food and Agriculture, 1220 N St., 
Sacramento,' CA 95814. 

NOTE: IN ORDER TO ASSURE RECEIPT OF YOUR LICENSE PRIOR TO JANUARY 1, PLEASE 
SUBMIT THE REQUIRED DOCUMENTS FOR RENEWAL WITH TriE PROPER FEE PRIOR TO 
DECEMBER 1...:.. LICENSES ARE ISSUED FOR 'l.W) YEARS. 

INTERIM AUTHORIZATION 
If you -send your renev.al in by DecemJ:Jer 1, 1987; 

-do not receive your new certificate/license by Janurary 1, 1988; 
-need your license or certi.ficate to continue operating, arxi; 
-operate 'in one of the following counties: . 
Butte, Fresno, Merced, Nevada, San .Joaquin, Santa Barbara, Santa 
Clara, Santa Cruz, Solano, Stanislaus and Yolo. 

You can obtain an interim authorization to operate in any of the above stated 
counties fran the county agricultural camnissioner of that county, you will be 
operating in. This authorization will be effective until February I, 1988, 
ani may be obtained by applying, in person, at the office of the county 
agricultural commissioner. 
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--_.- ----- ------ - --

Gc~e'r~1 <:'ub LOCal:~!on: Deal: T . 'P~.rch~se G,rder No. P.O. Add . 
, LMger D~la;i;' , O~li;'1 i-- or . 0; ~ Co~~s". i:~lP 'Ne R c or P,O. R;sg~;;;;- , Quantity cuo~~ O"'o"lla' rs' I' Ce',llS 
__ -t---'-__ I-__ +_c_"_n_IrA._CI Orlg toe. . ,-,,-,,1;,,-, ·_r_8_"+f'-,·.O-,-._tl_0-t' -.-::"",dr""~'·+----l--'---':'-_r-__ r-+_+_':"::"::":':'~---t-':'-':'= 

. Amount Distributed 

1426 973 x I 832 0360' _ 

I 

I 
I 

30 lao 
I 

:-:V-cn-,{!'-o-r-L N-:-'o-•. --..L,----I-Db;~,;;;;"L~ J _____ ----.--
I Renewal fee for Qualified applicators Certificate(License) 
I For John A. Oxford, 4708 N.E.139th Ave., Vancouver, WA 98662 

______ , _______ . ____ .. .1. ___ ._. __ .... _ .. _. __ , ___ ...... ____ ._ ... _. __ .. __ ..... __ . __ ,,_. ____ ,,_.,_"_, ___ ,,, 
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CD 
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CD 
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CD 

-------------
Koppers Company, Inc. 
Pittsburgh, Pa, 15219 

_. 

PPERS 
LccationNo~83-9270 Date 12-10-87 

Pay 
to the order of 

.", 

.... -.;.,.. 

DEPT. OF AGRICULTURE 
STATE OF OREGON . 
635 CAPIT6LST~ N.E. 
SALEM, OREGON .97310-0110 

',.' 

Mellon Bank N. A. 
Pillsburgh, Pa, 

ADS-H9 REV. 10 I b b go 5 .111 'W·#@f@iiI n ':0 ~ 3000 2 b.': Hd;11I • ~ balll 

,-----_._--------------_. ---------------

~l 
___ No 669051 __ I 

s10.00 
_ -: Not valid over $3500,00 

-~~;~, ~~~,·,I ~3' r ~:'f*;::~1~~'~T;-~~:;:Fi:=+-CL~iH-~~"i~1 ¥,~~ -=:;;'":'i'~ 
1426 ! 973 X I 60 i 832 I 0360i 1 iii II I !!:! 10 :00 

iii I! iii I' I i 
I 'I' I' I I 1 r !, il, ! 

. iii I I I I i I I iii 
I 1 I I I I I I I I I I I l __ J ____ ! _----,-! _____ .L ____ L-_~ ____ L_J _____ L __ L _-' ___ L ___ 1 __ I_l _______ .-l ___ _ 

,-:,. C~·' ~!Ci. I '--=~e.:.::r:c· .. :)i 

iRENEWAL OF PESTICIDE LICENSE FOR JOHN A. OXFORD #000520 

-.---

." 



FORM IOt3 

420 
AGENCY AG 

DEPARTMENT OF AGRICULTURE 
635 CAPITO L ST. N.E. 

SALEM. OREGON 97310-0110 

250703 84108 noooo 00000 
PROGRAM AREA lA LICENSE TYPE 65 

FOR OFFICIAL USE ONLY 
PAGE 1 

FIRM NUMBER 00077467 LICENSE NUMBER 000520 
KOPPERS COMPANY INC 
JOHN A OXFORD 

LICENSE EXPIRES 12/31/87 

7540 NW ST HELENS RD 
PORTLAND OR 

PHONE NUMBER 503-286-3681 
97210 26 

BUSINESS LOCATION 7540 NW ST HELENS RD 
STREET ADDRESS PORTLAND OR 97210 26 
CITY. STATE 

CHECK ONE OF 
THE FOLLOWING: X RENEWAL NEW LICENSE 

CHECK TYPE OF OWNERSHIP: INDIVIDUAL A.B 

PARTNERSHIP C.D 

ADDITIONAL INFORMATION DELETION 

CORPORATION E,F 

COOPERATIVE G,H 
GOVERNMENTALAGENCYI~ 

ASSUMED BUSINESS NAME 

~************************PESTICIDE DEALER****************************************** 
LICENSE FEE SCHEDULE 

PAY THIS AMOUNT FOR LICENSE $10.00 

LICENSE IS PERSONAL TO THE APPLICANT AND CANNOT BE TRANSFERRED 
TO ANOTHER PERSON OR ENTITY 

\'.l, 

10.00 TOTAL FEE SUBMITTED : $-------
PLANT MANAGER 12-10-87 SIGNATURE-----------------------------TITLE-------------------------DATE----------

JOHN A. OXFORD PRINT OWNER OR SIGNATORY NAME ---------------------------------------------------
MAKE REMITTANCE PAYABLE TO OREGON STATE DEPARTMENT OF AGRICULTURE 
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., 
," Koppers Company, Inc. 

Pit'sburgh, Pa. 15219 PPER$ 
...... -"'--"'--- ... _-- ........... -_ ... ----,._-_._-----_ ... _--_ ..... - .. --.-.-~ 

8-26 i 
43il1 

i 
Location NQ4J33.::l)27.-LDate"_.l_?-lA~8J ________ Na __ § __ ~9 0 5_6 ____ 1 

PaY 
to the order of . ,' ....... . 

STATE OF OREGON 
. DEPARTMENT>OF AGIUCULTURE . 
635 CAPIT6LST.N~E. 
SALEM, OREGON 973io-Oll0 

.. 

ADS-179 REV. 10 

s 15.00 
. No! valid over $3500.00 

Mellon Bank N. A. 
Pitlsburgh, Pa. 

··········&1~/olfr~ 
iI 

. ------_. _._-- _._------_.- ---_." :-.~ . -_. " ....... _. .. -- .. - --. - .-... -; .. ~ -- ., ... _ .. ~-~-, .... ---.-----.-.~~ --'-~~ - "._-- -_. . -- - _.- ... ---"-_._ ...... ---_ .. "-".-._-" -- - .. _--- -- ---_. -.--- - --~-'--- -- ... - -- --_. 
---,."::.= . ..=:-.::-.- -_ .. '--- -"._-- :".---.", - "':',.--=-- ':'._..:..- .. _-._--- ----- .-_. 'r-"- _. '--'-,'~'- -

1426 973 x 60 832 0360 15 00 

RENEWAL'LICENSE FOR JOHN A. OXFORD, License #004583 
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FORM '0'3 DEPARTMENT OF AGRICULTURE 
635 CAPITOL ST. N.E. 

SALEM, OREGON 97310-0110 
FOR OFFICIAL USE ONLY 

AGENCY AG PROGRAM AREA 1 A LICENSE TYPE 68 FIRM NUMBER 00077415 
PAGE 2 

LICENSE NUMBER 004583 

BUSINESS LOCATION 
STREET ADDRESS 
CITY, STATE 

CHECK ONE OF 

LICENSE EXPIRES 

PHONE NUMBER 

THE FOLLOWING: RENEWAL NEW LICENSE ADDITIONAL INFORMATION 
Q 

DELETION 

CHECK TYPE OF OWNERSHIP: INDIVIDUAL A,B 

PARTNERSHIP C,D 

CORPORATION E,F 

COOPERATIVE G,H 

GOVERNMENTALAGENCYI~ 

ASSUMED BUSINESS NAME 

ONE MAJOR CATEGORY 

LICENSE FEE SCHEDULE 

$15.00 
-----.~ : 

~l 
ADDITIONAL MAJOR CATEGORIES 

MAJOR CATEGORIES ADDED AFTER 

________ @ $ 7.50 EACH 

CURRENT LICENSE ISSUED. ________ @ $12.50 

TOTAL REMITTANCE : $_~_5 __ .0_Q ________ __ 

****************************************************************************** *** NO FEE REQUIRED FOR : *** 
*** AIR OPERATION *** 
*** ALL SUB-CATERGORIES *** 
****************************************************************************** 

TOTAL FEE SUBMITTED : $-------
PLANT MANAGER ~2-14-87 SIGNATURE-----------------------------TITLE-------------------------DATE----------

PRINT OWNER OR SIGNATORY NAME _~OHN_A~_OXEQED ____________________________________ _ 
MAKE REMITTANCE PAYABLE TO OREGON STATE DEPARTMENT OF AGRICULTURE 

Beazer002121 



-. 

FORM lOll DEPARTMENT OF AGRICULTURE 
635 CAPITO L ST. N.E. 

SALEM, OREGON 97310-0110 

420 250703 84107 00000 00000 
FOR OFFICIAL USE ONLY 

PAGE 1 
AGENCY AG PROGRAMAREAIA LICENSE TYPE 68 FIRMNUMBER00077415 LICENSE NUMBER 004583 

BUSINESS LOCATION 
STREET ADDRESS 
CITY, STATE 

OXFORD, JOHN A 
4708 NE 139TH AVE 
VANCOUVER 

CHECK ONE OF 
THE FOLLOWING: X RENEWAL NEW LICENSE 

CHECK TYPE OF OWNERSHIP: INDIVIDUAL A,B 
PARTNERSHIP C,D 

WA 98662 99 

LICENSE EXPIRES 12/31/87 

PHONE NUMBER 206-254-8011 

APPL LIC NO. 

0000 

AODITIONAL INFORMATION 
oj 

DELETION 

CORPORATION E,F 
COOPERATIVE G,H 

GOVERNMENTALAGENCYI~ 

ASSUMED BUSINESS NAME 

************************COMMERCIAL PESTICIDE APPLICATOR*************************** 
DATE CERTIFIED : 01/01/86 CREDITS RECORDED : 00 

ESTICIDE OPERATION CATEGORIES - FEES APPLY ONLY TO MAJOR CATEGORIES (M/C) 

M/C M/C 
( ) AIR OPERATION-NO FEE RQD (X) INDUSTRIAL,INSTITUTIONAL,HEALTH & STRUCTURAL 
( ) AGRICULTURE ( )GENERAL PEST 

( )INSECTICIDE & FUNGICIDE ( )STRUCTURAL PEST 
( )HERBICIDE ( )SPACE FUMIGATION 
( )SOIL FUMIGATION ( )MOSS 
( ) LI VESTOCK PEST (X)WOOD TREATMENT 
( )VERTEBRATE PEST ( ) ORNAMENTAL & TURF 

( ) AQUATIC ( )INSECTICIDE & FUNGICIDE 
( ) DEMONSTRATION & RESEARCH ( )HERBICIDE 
( ) FOREST ( ) SEED TREATMENT 
( ) PUBLIC HEALTH ( ) REGULATORY-PREDATOR 
( ) RIGHT OF WAY ( ) REGULATORY-WEED 

APPLICANT MUST PASS A WRITTEN EXAMINATION PRIOR TO CERTIFICATION FOR ADDITIONAL 
MAJOR CATEGORIES, AND SUB-CATEGORIES. 

SUBSIDIARY LOCATION DATA FOR CORRECTION OR DELETION 

US/OWNER/OFFICER/PARTNER, STREET ADDRESS, CITY, STATE, ZIP CODE, COUNTY, SEG/REASON 

ECORD KEY G-OOI 
OPPERS COMPANY INC 7540 NW ST HELENS RD PORTLAND OR 97210 26 1 5 

2 
3 
4 

****************** MORE INFORMATION TO APPEAR ON FOLLOWING PAGES *************** 

Beazer002122 



r--· ALIR 2010K 
; . 

. OREGON STAT~ DEPARTMENT OF AGRICU~ TURE 

THIS LICENSE, OR REGISTRATioN IS .SUBJECT TO THE PROVISIONS ,OF ORS .634 
License type 

! COMMERCIAL PESTICIDE APPLICATOR I ' 
: I-W. 

I 
f. 
I 

! 

IIcen~ee 

business 

. I .. iocation 
i 
'I· 

Oate issued 12/24is7' 
i datil expires 12/31/88 

00077415 
, firm. no .. 

·WA· '98662 

license no. 

004583 

Fee paid 

$ ·15.00 I . , '". '.'. 
I DATE CERTIFIED :' Ol/01i86· CR EDITS RECORDED : 00 
_ ~_-fC)~M.'OI~ . PO~:T THISLI.CEi'l2.E IN A CONSPICUOUS PLA~E, ..... 

Beazer002123 



". , , 

GenerS! ' 
'd.edger . 

" , '" ,~ .. 
:- -.'J. " 

';':Uetalt 
. ,:"".,-:,,; 

305 i 973 

! 

I 
.~. 
\lt~ndor No, 

x 

i 
I 
I 

I _ L.., __ ~ 

~.----

Url;t . .A.mounl Di!)~~, 
Code Deliars': Cent!' 

1--
I 

20 ! 00 
I 
I 
I 

. , (;! I : 

I I Iii II II _ I 
I I I J I .J .. _ ._« •• ____ •• _____ • __ ._1._._ ..••. ___ •.•. _________ '--_ 

9629.-710-12 pESTIcrVE LICENSE RENEWAL APPLICATION 
i 
! ______ . _________ 1-______ ,_~ ____________ ____ v ___ _ , ._~ ___ •• _, ___ ._,'_.,_. ___ • ___ ._ ... __ , __ ._,_. 

I 
! 

\ 
\ 

Beazer002124 



i .. 

AGR. 4217 ( 

Beazer002125 



, . Koppers Company, Inc. 
Pittsburgh. Pa, 15219 

Pc.)" 

STATE OF OREGON 
DEPARTMENT OF AGRICULTURE 
635 CAPITOL ST.N.E. 
SALEM, OREGON 97310-0110 

ADS-17g REV. 10 

~ UDbb905bll" 

1426 973 x 60 832 - 0360 

8-26 i 
--I 

430 : 

LCC2!C:; ;'lcAJP- 92.7--..9_o,:t" __ 12-1_4-==-8} __________ t;-~ _9 __ Q9jLS_p ____ i 
~ 15.00 

Not valid over $3500,00 

Mellon BanI: N. A. 
Pitts~ujgh, P3. 

~ b b ", • L. b B liD 

15 00 

RENEI'iALLICENSE FOR JOHN A. OXFORD, License #004583 

Beazer002126 



FORM t013 

AGENCY, AG PROG RAM A REA 1 A 

BUSINESS LOCATION 
STREET ADDRESS 
CITY, STATE 

CHECK ONE OF 

LICENSE TYPE 

FOR OFFICIAL USE ONLY 
PAGE 2 

LICENSE NUMBER 004583 
LICENSE EXPIRES 

PHONE NUMBER 

THE FOLLOWING: RENEWAL NEW LICENSE ADDITIONAL INFORMATION 
Q 

DELETION 

CHECK TYPE OF OWNERSHIP: 

ONE MAJOR CATEGORY 

INDIVIDUAL A,B 

PARTNERSHIP C,D 

COR~ORATION E,F 
COOPERATIVE G,H 

LICENSE FEE SCHEDULE 

$15.00 

GOVERNMENTALAGENCYI~ 

ASSUMED BUSINESS NAME 

ADDITIONAL MAJOR CATEGORIES 

MAJOR CATEGORIES ADDED AFTER 

________ @ $ 7.50 EACH 

CURRENT LICENSE ISSUED. ________ @ $12.50 

TOTAL REMITTANCE: $ l5.0Q --------------------
****************************************************************************** *** NO FEE REQUIRED FOR : *** 
*** AIR OPERATION *** 
*** ALL SUB-CATERGORIES *** 
****************************************************************************** 

1--__ _ 

r;.~.n.:-..; f? 
.cl, ~ ...... " 

....... _-._ .. _---- . 

'. - ;.,,;,~ 
: ,,:;". ~. ~ 

I 
.J 

TOTAL FEE SUBMITTED : $------
SIGNATURE-----------------------------TITLE-~~tlT-~tl~~~B-----------DATE-~~:!~:~~-
PRINT OWNER OR SIGNATORY NAME _.IOHt:L.A __ OXEQBD ____________________________________ _ 
MAKE REMITTANCE PAYABLE TO OREGON STATE DEPARTMENT OF AGRICULTURE 

Beazer002127 



FORM .0.3 

420 
AGENCY AG 

BUSINESS LOCATION 
STREET ADDRESS 
CITY, STATE 

LICENSE TYPE 

OXFORD, JOHN A 
4708 NE 139TH AVE 
VANCOUVER 

FOR OFFICIAL USE ONLY 

FIRM NUMBER 00077415 

WA 98662 

PAGE 1 
LICENSE NUMBER 004583 

99 

LICENSE EXPIRES 12/31/87 

PHONE NUMBER 206 -254-80 11 

APPL LIC NO. 

0000 

CHECK ONE OF 
THE FOLLOWING: X RENEWAL NEW LICENSE ADDITIONAL INFORMATION " DELETION 

CHECK TYPE OF OWNERSHIP: INDIVIDUAL A,B 
PARTNERSHIP C,D 

CORPORATION E,F 

COOPERATIVE G,H 
GOVERNMENTA~AGENCYI~ 

ASSUMED BUSINESS NAME 

~************************COMMERCIAL PESTICIDE APPLICATOR*************************** 

DATE CERTIFIED : 01/01/86 CREDITS RECORDED : 00 

'ESTICIDE OPERATION CATEGORIES - FEES APPLY ONLY TO MAJOR CATEGORIES (M/C) 

M/C M/C 
( ) AIR OPERATION-NO FEE RQD (X) INDUSTRIAL,INSTITUTIONAL,HEALTH & STRUCTURAL 
( ) AGRICULTURE ( )GENERAL PEST 

( )INSECTICIDE & FUNGICIDE ( )STRUCTURAL PEST 
( )HERBICIDE ( )SPACE FUMIGATION 
( )SOIL FUMIGATION ( )MOSS 
( )LIVESTOCK PEST (X)WOOD TREATMENT 
( )VERTEBRATE PEST ) ORNAMENTAL & TURF 

( ) AQUATIC ( )INSECTICIDE & FUNGICIDE 
( ) DEMONSTRATION & RESEARCH ( )HERBICIDE 
( ) FOREST ( ) SEED TREATMENT 
( ) PUBLIC HEALTH . ( ) REGULATORY-PREDATOR 
( ) RIGHT OF WAY ( ) REGULATORY-WEED 

APPLICANT MUST PASS A WRITTEN EXAMINATION PRIOR TO CERTIFICATION FOR ADDITIONAL 
MAJOR CATEGORIES, AND SUB-CATEGORIES. 

SUBSIDIARY LOCATION DATA FOR CORRECTION OR DELETION 

BUS/OWNER/OFFICER/PARTNER, STREET ADDRESS, CITY, STATE, ZIP CODE, COUNTY, SEG/REASON· 

~ECORD KEY G-OOI 
COPPERS COMPANY INC 7540 NW ST HELENS RD PORTLAND OR 97210 26 1 5 

2 
3 
4 

****************** MORE INFORMATION TO APPEAR ON FOLLOWING PAGES *************** 

Beazer002128 



OJ 
CD 
Q) 
N 
CD 

2> 
B ...... 
I\.) 
<0 

1 

':~1~f.t·~}-,7'7-~~:;;>~nir.;:~rJf:F\1'i.-1tt~~JS'-')~~~ !~~'t\#";'cfk'ct~~~~~~~ 't1"1.A cpr ,~".~". " < ... '. ~. ";:\0)i!:(r.·l~iJB .. 1;;Lhtl~\{~:::1<;.j'!~: i\~;.A~\~~;':"~;~·1{i'~~~'ri(~~~~iJE:~;"~~t~~,.\"t·\ \~:-;} ~.~, ,~' ~:; 

~::t;~~"'~~~~rr~~~:aP~~~;~~,~~~:f~S;{~\~~~~~];rv~~,~.{f.RapPE Rst?~:w~r~':;?}~::'~i),0~;/~,~',{tX&~1;fj;fri~r~~1~;;;,;~,:,I,~\:~;:;~;T~ !;2: . 
~~!~:',::_' ''-.'\i', ,: ,:-:i,~~':::?~~' ,:~, ?~~~~:) -"':~:~~;~/<~;·;r'~:~'~<·- >:_:-~:>";" ,::': '. -,,:,,~~;}\~,(~[;::, ":', ". -,' ,:', +;:f("{_~;;;·;}'~4?,{~f:~:::~~;,~;::{;:~'~''-·:·~;': y:, ,': ," , ' 
I' . ., . ." ': .. ,0'<: ,;:LO"t;O"NO~83-9270-oa~ 12-10-87"N~'6690 51 

Mellon Bank N. A. 
Pittsburgh, Pa, 

ADS'17: ..::a.!:~ Ul b b gO 5 1.111 1:01. :\0002[; 1.1: J. !; bill .• L, [; 8111 

General Suu LOCBHon Oepl. Tax PlHchase Order No .. P.O. Add Quantity Unit Amount Distribllted 
Ledg.r Dela,1 OCla,1 1- 0'_ f-- 0'_ Codes Ernp. No 

Rce 
o. 

PO. 0'- Code : Cents Contract . Or.g. Loc. Br. P.O. NO. Resource Dollars 10 Ad-j 
I 
I 

426 973 X 60 832 0360 10 :00 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I , 

L_._L I 
I 
I 
I 
I 

Vendor No. Descnption 

RENEWAL OF PESTICIDE LICENSE FOR JOHN A. OXFORD #000520 

------------------:.... .-.-._.--- --"--. -.-.•..... - --' -- -.. -.~-----.--.-- - . __ .. _- .. -., .---------"'---.-_ .. _.- .. - .. -'-'-'--~-----'---------'-'-----'-----

" . 
. :.i', 
"':'<'. 

-.-



FORM '013 DEPARTMENT OF AGRICULTURE 
635 CAPITOL ST. N.E. 

SALEM, OREGON 97310-0110 

·420 250703 84108 noD 00 00000 
FOR OFFICIAL USE ONLY 

AGENCY AG PROGRAM AREA lA 65 FIRM NUMBER 00077467 
PAGE 

LICENSE NUMBER 000 
1 

LICENSE EXPIRES 12/31/87 
JOHN A OXFORD 
7540 NW ST HELENSRD PHONE NUMBER 503-286-3681 
PORTLAND OR 97210 26 

BUSINESS LOCATION 7540 NW ST HELENS RD 
STREET ADDRESS PORTLAND OR 97210 26 
CITY, STATE 

CHECK ONE OF 
THE FOLLOWING: X RENEWAL NEW LICENSE ADDITIONAL INFORMATION DELETION 

CHECK TYPE OF OWNERSHIP: INDIVIDUAL A,B 
PARTNERSHIP C,D 

CORPORATION E,F 

COOPERATIVE G,H 

GOVERNMENTALAGENCYI~ 

ASSUMED BUSINESS NAME 

~************************PESTICIDE DEALER****************************************** 
LICENSE FEE SCHEDULE 

PAY THIS AMOUNT FOR LICENSE 

LICENSE IS PERSONAL TO THE APPLICANT AND CANNOT BE TRANSFERRED 
TO ANOTHER PERSON OR ENTITY 

$10.00 

TOTAL FEE SUBMITTED : $lQ~QQ __ 
PLANT MANAGER 12-10-87 SIGNATURE-----------------------------TITLE-------------------------DATE----------

PRINT OWNER OR SIGNATORY NAME ___ lQHH_~~_Q~IQE2 __________________________________ _ 
MAKE REMITTANCE PAYABLE TO OREGON STATE DEPARTMENT OF AGRICULTURE 

Beazer002130 



... -.----- - - - - - - -- _. 
Pu'C"<J<.pO.do'>Jo .•.. P'O"~I~:" .." .,. , t AmOUnID:S11I;:te~-General 

Led~er .. 

14261 

Deiai! 
" '~' .. 

973; 

Vendor No. 

'.: 

- ~Sub loca:;o.fl Deol 
'. Deta';) , I-- 0'._ e--. o. -

. lay 
Cooes. hc::::--;--. or or Quandty Un" 1----------

x 

~~r I BI PO flo LS ReSOUle. Code Dollars : Cenls --- T 30 loa 
, I i I 

832 0360 60 

.' Contract Ortg. Loc. 

Description Renewal fee for Qualified applicators Certificate (License) 
For John A. Oxford, 4708 N.E. l39th Ave., Vancouver, WA 98662 

_ •• ____________ • _______ • ___________ •• ______ ~ ____ ._._~ ___________ • ____ ____ _ • ___ • - - _. _____ • ___ ._. __ ••• 0' ___________ • ___ • _____________________ • __ 

Beazer002131 



" 

1-

E 

+ 
o 

cY:' 
1:""-
.... -
~~ 

~
'.:''''. 
";Ji~" 

:.~.I~3J/~ 
WASHINGTON STATE DEPARTMENT OF AGRICULTURE LICENSE 

"', 

REMOVE LICENSE AT PERFORATIONS 
AND CARRY IN A SAFE PLACE .. 

r-- --- -- - -- - - --STArf oF' WASfIINGTOrT- - ---- - - -- - - - i 
i Dl:PARTMENT OF AGRICULTURE I 

l COMMERCIAL PEST CONTROL CONSULTANT I 
I NON-TRANSFERABLE 

ir 
I 
I 
I 
I 
I 
J 
I 

iL 
I 
I 
I 

OXFORD> JOHN A, 
4708 N,E. 139TH AVE. 
VANCOUVER WA 98662 

: CATEGORIES: w I 
I 
I 
I 

P~PnFl88 IlrF~,zr-tt,1'~rl 

I 

~ 

IMPORTANT 

1. IF YOUR ADDRESS CHANGES, OR YOU CHANGE 
your" PLACE OF EMPLOYMENT, PLEASE NOTIFY 
TilE DEPARTMENT OF AGRICULTUI~E, <106 GEN. 
ADMIN, BLDG, OLYMPIA, WA, 9850'1 

2. PLEASE SIGN THE BACK OF YOUR LICENSE 
CARD, 

3. IF THIS IS A RENEWAL, OR REPLACES A 
TEMPORARY LICENSE, DESTROY OLD GAnlJ 
AND BEGlhl USING THIS CARD IMMEDIATELY. 

4. IF TI-IIS CARD IS LOST, PLEASE CONTACT THE 
WASHINGTON STATE DEPARTMENT OF 
AGRICULTURE. 

N 
C'0 ..-
N o 
<2 
Q) 
N 
ctl 
Q) 

III 



ALIR lOIOK OREGON STATEDEPARTMENT.OF,AGRICULTURE,:~Hi;~ ";." ".:~., ... ".:,.," . ';:,,: . . . .... . ';'\",;,;.:,(,,' 

:~::.~'.~::'" OR RE.'STRATiONi';G~~~{ff:,~!t~~;t~~s~~~;;'ij4{t:i;\ •. · OREj~~~~;T~"Di~RTMENT ~Fii~I"~,ruJ~~~NSE FOR"" 
COMMERCI A L PESTicibE·~;APPt.j:C~(tOR~19ti~%~~~i\~;:/'f:·ct)i;i'~'":"· '.. COMMERCIAL' PESTle IDE' APPLICATOR '. 

I-W. <:~ :;:;?;::,tf11it~i~~;!.~t%i;(2.~:::, .. :'· .; .. 

licensee 

bUsiness 

location ,/" 

Date Issued 

date expires 

~.' 

.. " . '. firm no. 

4708 NE 1 39TH" AVE,·r;;'·.·;:\1,~ ."'.; .... ,. 
VANe OUVER·,:·,:::.· .. /,:F":'~::·WA;;.::;98662 

. ..~. 

,,:: •••• r, •. 

12i29/86 . 
12/31/87 

'" _ '". . . ... ,.::.~>:~\- .. ~~.\O> '.:>. 

DATE CERTIFIED:. 01/0I/86,~:;:PREo,'I!,S;~RECORDED ,: 
I'OR,." 1014 POST THIS L.IC!':NSE IN'A CONSPICUOUS PL.ACE> , : . 

'.1 
1 

J~ , . ./ 

t..lce"s'ii"no. 
. . rI. 

004583 :~~Plre~.··:i.·~/31/87 
.... ~,' , 

,,: Y.~·,::;· 

.,.,' 

~: ," - ; .' 

OXFORD, JOHN A 
4708 NE·139TH AVE, 

. VANCOUVER 

.. ,' . 

. .' .~'., .~ : 

<WA98662 

. . Business' 

t..ocatlon 

- -'~Id 1'-II~;n~~'';;i~slfic~ti~-n'~ ;r~ lI~t~'d~ b~lo:" .. " " ~".:. 

15~bo 
! ·I-W.:· ',," 

00. 
~:.;~ ",- ~; . . ...... ! ... \ 

C'0 
C'0 
..--
N o 
<2 
Q) 
N 
ctl 
Q) 

III 



r 

'L 

\ 

STATE OF WASHINGTON 

DEPARTMENT OF AGRICULTURE 

COMMERCIAL PEST CONTROL CONSULTANT 
NON·TRANSF ERABLE 

OXFORD, JOHN A. 
4708 N.E. 139TH AVE. 
VANCOUVER, WA 98662 

CATEGORIES: W 
022887 . .69635 

FXPIPF<: I 1 ..... ~,..Ic:1= 1\11 'f,,401=~ 

I 

-1 

""'" C'0 
..--
N o 
<2 
Q) 
N 
ctl 
Q) 

III 



STATE OF CALIFORNIA 
DEPARTMENT OF FOOD AND AGRICULTURE 
LICENSING/CERTIFICATION PROGRAM 
1713 J STREET, SUITE 301 
SACRAMENTO, CALIFORNIA 95814 
TELEPHONE 916/322-4647 

OXFORD, JOHN A 
4708 N E l39TH AVENUE 

EXAMINATION RESULTS 

VANCOVER WA 98662 

09/29/86 

APPLICATION NUMBER 
00000 60066 QL 

LICENSE TYPE EXAM CODE CATEGORY YOUR 
SCORE 

PASSING 
SCORE 

QUALIFIED LICENSE 6B09 LAWS, REGULATIONS 113 105 

YOUR RAW SCORE (CORRECT ANSWERS) IS GIVEN TO HELP YOU DETERMINE THE AMOUNT OF ADDI
TIONAL STUDYING NEEDED, IF YOU FAIL TO PASS THE EXAMINATION(S). IN ORDER TO PASS THE 
EXAMINAT!ON{S) YOUP. SCORE ivlUST BE THE SAME AS OR GREATER THAN THE PASSING SCORE. IF 
YOU HAVE ANY QUESTIONS REGARDING YOUR SCORE, PLEASE CONTACT THE LICENSING/CERTIFICA
TION PROGRAM WITHIN 30 DAYS. AFTER 30 DAYS THESE SCORES ARE CONSIDERED FINAl. 

YOU WILL NOT AUTOMATICALLY BE RESCHEDULED FOR FAILED EXAMS. IF YOU HAVE FAILED AN EX
AMINATION AND WANT TO RE-EXAMINE IN THAT CATEGORY OR YOU WANT TO ADD ADDITIONAL 
CATEGORIES, PLEASE COMPLETE THE ENCLOSED APPLICATION AND SUBMIT WITH ANY NEEDED 
FEES. ALLOW SUFFICIENT TIME FOR MAILING. 

IF YOU NEED ASSISTANCE PLEASE CALL THE LICENSING/CERTIFICATION PROGRAM AT (916) 322-4647. 

(5-85) 

Beazer002135 



r:-

$1 

o 

General Sub Location Dept Tax Purchase Order No, P.O. Add Unit Amount Distributed 
Ledger Detail Detail -or-r-- or- Codes Emp. No. 

Rec. or 
P.O. 

or- Quantity Code ICenls . Contract Orig. Loc. Id. Br. P.O. No . Add. 
Rosource Dollars 

I 

14 26 973 X 60 832 0360 15.100 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Vendor No. Description 

CHECK # 657765 DATED 12-16-86 TO STATE OF OREGON AGRICULTURE 
DEPARTMENT FOR RENEWAL OF PESTICIDE LICENSE FOR MANAGER 
FOR 1987 

--... - ... ~-.- .. - - - ------- ----- ---- ----- --- -- -

OJ 
CD 
Q) 
N 
CD ., 
0 
0 , 
N ....... 
(,V 
(J) 



FORM lOll 
. OEPAkTMENT OF AGRICULTURE 

635 CAPITOL ST. N.E. 
SALEM, OREGON 97310-0110 

420 250703 84107 00000 00000 
FOR OFFICrAL USE ONLY 

PAGE 1 
AGENCY AG PROGRAMAREA1A LICENSE TYPE 68 FIRMNUMBER00077415 LICENSE NUMBER 004583 

OXFORD, JOHN A 
4708 NE 139TH AVE 
VANCOUVER 

LICENSE EXPIRES 12/31/86 

PHONE NUMBER 206-254-8011 
WA 98662 99 

BUSINESS LOCATION 
STREET ADDRESS. 
CITY. STATE 

APPL LIC NO. 

0000 

CHECK ONE OF 
THE FOLLOWING: X RENEWAL NEW LICENSE ADDITIONAL INFORMATION DELETION 

CHECK TYPE OF OWNERSHIP: INDIVIDUAL A.B 
PARTNERSHIP C.D 

CORPORATION E.F 
COOPERATIVE G.H 

GOVERNMENTALAGENCYI~ 

ASSUMED BUSINESS NAME 

~************************COMMERCIAL PESTICIDE APPLICATOR*************************** 

DATE CERTIFIED : 01/01/86 CREDITS RECORDED : 00 

PESTICIDE OPERATION CATEGORIES - FEES APPLY ONLY TO MAJOR CATEGORIES (M/C) 

M/C M/C 
( ) AIR OPERATION-NO FEE RQD (X) INDUSTRIAL,INSTITUTIONAL,HEALTH & STRUCTURAL 
( ) AGRICULTURE ( )GENERAL PEST 

( )INSECTICIDE & FUNGICIDE ( )STRUCTURAL PEST 
( )HERBICIDE ( )SPACE FUMIGATION 
( )SOIL FUllI GA TION ( )MOSS 
( )l I VESTOCK PEST (X)WOOD TREATMENT 
( )VERTEBRATE PEST ) ORNAMENTAL & TURF 

( ) AQUATIC ( )INSECTICIDE & FUNGICIDE 
( ) DEMONSTRATION & RESEARCH ( )HERBICIDE 
( ) FOREST ( ) SEED TREATr1ENT 
( ) PUBLIC HEALTH ( ) REGULATORY-PREDATOR 
( ) RIGHT OF WAY ( ) REGULATORY-WEED 

APPLICANT MUST PASS A WRITTEN EXAMINATION PRIOR TO CERTIFICATION FOR ADDITIONAL 
MAJOR CATEGORIES, AND SUB-CATEGORIES. 

SUBSIDIARY LOCATION DATA FOR CORRECTION OR DELETION 

BUS/OWNER/OFFICER/PARTNER, STREET ADDRESS, CITY, STATE., ZIP CODE, COUNTY, SEG/REASON 

;RECORD KEY G-OO 1 
KOPPERS COMPANY INC 7540 NW ST HELENS RD PORTLAND OR 97210 26 1 5 

2 

II 

3 
4 

****************** MORE INFORMATION TO APPEAR ON FOLLOWING PAGES *************** 

r·---.-----------------------.-.-. ___ _ 

i 
I 

- . -, :'~ ". . ~ 
.' .. ~. / 

... - "·:1 

I _ ::.~;:. ; 
I ..... I ,-~. ..' .. '. . .: ~,,~, :~:1, I 
~-----------.----.-----___l 

Beazer002137 



FORM Ion 
DEPARTMENT OF AGRICULTURE 

635 CAPITOL ST. N.E. 
SALEM, OREGON 97310-0110 

FOR OFFICIAL USE ONLY 
PAGE 2 

AGENCY AG PROGRAM AREA 1A LICENSE TYPE 68 FIRM NUMBER 00077415 LICENSE NUMBER 004583 

BUSINESS LOCATION 
STREET ADDRESS 
CITY, STATE 

LICENSE EXPIRES 

PHONE NUMBER 

CHECK ONE OF 
THE FOLLOWING: RENEWAL NEW LICENSE ADDITIONAL INFORMATION DELETION 

CHECK TYPE OF OWNERSHIP: 

ONE MAJOR CATEGORY 

INDIVIDUAL A,B 

PARTNERSHIP C,D 
CORPORATION E,F 

COOPERATIVE G,H 

LICENSE FEE SCHEDULE 

$15.00 

ADDITIONAL MAJOR CATEGORIES 

MAJOR CATEGORIES ADDED AFTER 

________ @ $ 7.50 EACH 

CURRENT LICENSE ISSUED. ________ @ $12.50 

GOVERNMENTALAGENCYI~ 

ASSUMED BUSINESS NAME 

/~~ 
~ 

TOTAL REMITTANCE 15~ 
$--~-------------

****************************************************************************** *** NO FEE REQUIRED FOR : *** 
*** AIR OPERATION *** 
*** ALL SUB-CATERGORIES *** 
****************************************************************************** 

h p f2#~ , j,j "'CO k~ U· ;7ljD TAL FEE SUB MIT TED : $ - -:... - ~-

SIGNATURE----V t! ~-------- - -- -TIT;EOX~~~~--~~-'-----DATE-U/-tJ>I.x~ 
PRINT OWNER OR SIGNATORY NAME ---------------------------------------------------
MAKE REMITTANCE PAYABLE TO OREGON STATE DEPARTMENT OF AGRICULTURE 
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THIS LICENSE OR REGISTRATION 'IS SUBJECT TO THE PROVISIONS OF ORS 634 
Licp.nse type 

"J PESTle IOE OEALER 
..... j 

) 
f 

>"/ 

licensee 

business 

location 

Date ~ssued 

date expires 

FORM 1014 

'00017467 
firm no. 

97210 

12/05/86 
12/31/81 

POST THIS LICENSE IN A.CONSPICUOUS PLACE 

license no, 

000520 

Fee paid 

$ 10.00 
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ALIR.2010K OREGON STATE DEPARTMENT of' AGFIICUi. hJRE 

THIS LICENSE OR REGISTRATION IS SUBJECT TO THE ~R~VISIONS OF ORS 634 
License type 

I 

COMMERCIAL PESTICIDE APPLICATOR 
I-W. 

.. 'Ii 

00011415 
·:,'1 
. :1 
. I 

I 
--I 

I 

licensee 

i business 

firm no. 

98662 

license no. 

I 19cation 004583 

, Date issued 12/29/86 
! date expires 12/31/87 

Fee paid 

15.00 
I .' ... ' . 
I DATE CERTIFIED : 01/01/86 CREDITS RECORDED : 
I FORM 1014 POST THIS LICENSE IN A 'CONspicuous PLACE . 
'--_ ._.-._. ,,_,. ".,."--. -~ ___ • __ • -_'._'_"" ._--.'.' __ .... --.. ' .......... '--_ ., ...... ,., ,_, ••• ~.~ ..... "'" '.-'"'' --'·r·· • .- ......... " 

00 
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I 
.,j 

'. Cj 

'f 
i 
I 

I 

ALIR ZOIOK OREGON STATE DEPARTMENT OF 'AGRICUl TURf 

THIS LICENSE OR REGISTRATION IS SUBJECT TO THE" PROVISIONS OF ORS 634 
License type 

COMMERCI-AL PESTICIDE APPLICATOR 
I-W • 

licensee 

business 

location 

Date 'issued 

::':~: 
>j~ 

- ~---:, 

OXFORD', .-JOH~;A· ".' 
4708 ·NE':1-·39T,HAVEi:". 
VANCOUYER ... •.... , :~" 

:).,: ;,'. 

00077415 
firm no. 

98662 

.: ' 

license no. 

004583 
" " ~ .. 

Fee paid I date expires 
12/01/86 
12/31/86 '. $' . 15.00 

! DATE CERTIFIED: 01/01/86 . CREDITS RECORDED: 
'. 

FORM 1014 POST THIS LICENSE IN A CONSPICUOUS PLACE 
00 

.._, , .... -. ~" . '--'. 

"' .. 

..'<' 
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VICTOR ATIVEH 
GOVEONOA 

DepanmentofAgncuffure 
AGRICULTURE BUILDING, 635 CAPITOL STREET N.E., SALEM, OREGON 97310 

TO: Oregon Pesticide Dealers 

FROM· Christopher K. Kirby Plant Division C!h_-'L<> 1! .... ~j,-" 

SUBJECT: RECORDS REQUIRED OF DEALERS 

OREGON REVISED STATUTES CHAPTER 634 and OREGON ADMINISTRATIVE RULES 
CHAPTER 603 DIVISION 57 specify that pesticide dealers are required to 
prepare and maintain records of their "restricted use/highly toxic" 
pesticide sales. Such records, according to OAR 603-57-140, are to 
include the following information about each sale of "restricted 
use/highly toxic". pesticides: 

1) The name and address of the purchaser and the pesticide 
license/certificate number of the purchaser~ 

2) The date of the sale; 

3) The trade name (and the formulation if applicable) of each 
"res t ric ted use/highly toxic" pes ticide sold; and 

4) The quantity of each "restricted use/highly toxic" pesticide sold, 

Such records are required to be kept for a period of three years. 

jsL22B 

12/01/81 
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STATE OF CALIFORNIA 
DEPARTMENT OF FOOD AND AGRICULTURE 
LICENSING/CERTIFICATION PROGRAM 
1713 J STREET, SUITE 301 
SACRAMENTO, CALIFORNIA 95814 
TELEPHONE 916/322-4647 

OXFORD, JOHN A 
4708 N E 139TH AVENUE 

EXAMINATION RESULTS 

VANCOVER WA 98662 

09/29/86 

APPLICATION NUMBER 
00000 60066 QL 

LICENSE TYPE EXAM CODE CATEGORY YOUR 
SCORE 

PASSING 
SCORE 

QUALIFIED LICENSE 6B09 LAWS, REGULATIONS 113 105 

, 
YOUR RAW SCORE (CORRECT ANSWERS) IS GIVEN TO HELP YOU DETERMINE THE AMOUNT OF ADDI
TIONAL STUDYING NEEDED, IF YOU FAIL TO PASS THE EXAMINATION(S). IN ORDER TO PASS THE 
EXAMINAT!ON(S} YOUR SCORE iviLiST BE -frlE SAME AS OR GREATER THAN THE PASSING SCORE. IF 
YOU HAVE ANY QUESTIONS REGARDING YOUR SCORE, PLEASE CONTACT THE LICENSING/CERTIFICA
TION PROGRAM WITHIN 30 DAYS. AFTER 30 DAYS THESE SCORES ARE CONSIDERED FINAL. 

YOU Will NOT AUTOMATICALLY BE RESCHEDULED FOR FAILED EXAMS. IF YOU HAVE FAILED AN EX
AMINATION AND WANT TO RE-EXAMINE IN THAT CATEGORY OR YOU WANT TO ADD ADDITIONAL 
CATEGORIES, PLEASE COMPLETE THE ENCLOSED APPLICATION AND SUBMIT WITH ANY NEEDED 
FEES. ALLOW SUFFICIENT TIME FOR MAILING. 

IF YOU NEED ASSISTANCE PLEASE CALL THE LICENSING/CERTIFICATION PROGRAM AT (916) 322-4647. 

(5·B5) 
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KOPPERS 
Interoffice Correspondence 

SEE BELOW To ________________________________ ___ FrOm _______ J __ ·_F __ . __ B_r_e_n_n_a_n ________________ __ 

Location _____________________ _ Location __ K_-_l_75_0 __________ _ 

Subject _---=I=:MP=OR::;T:=AN=T=--_______ _ Date _______ A_u~g_u_s_t __ 8_._l_9_8_6 ___________ ___ 

Certified Applicator's License 

TO: Scott Hartsock 
Merle Klink 
Robert Lantz 
Jeff Locke 

Jim Martin 
Howard Mason 
Scott McNair 
Fred Owen, Jr. 

K·5 REV. 2 

On and After November la, 1986, we will not ship any Creosote or Solutions 
to Customers who do not have or have not given us the names and license 
number of their Certified Applicator's License from the State in which 
the Plant is located. 

We ask that you assist us as fQllows for all plants we are selling or where 
you believe we may get business, so we are not prohibited from shipping 
them 'after November 9, 1986. 

1. Call the Department of Agriculture in each State where you 
expect to have sales. 

2. Find out what is required of you and those from Koppers who 
give advice and sell as well as the customers to whom we 
ship this material. 

3. Let us and all customers know when and where the test will be 
given in each State. 

4. Obtain the names and a copy of each Certified Applicator's 
License for each Plant and forward to me. I will.need a copy 
of the actual license. 

Most of the above can be handled by telephone. Get the name and license 
number and send this to me so I at least have some record prior to receiving 
a copy of the actual license. Ask the customer to mail a copy of the license 
to me. We will keep you updated as we receive these. 

We will have this license information entered in our computer and send you a 
list with this information on it by account and by State. We will have to 
review this completed list at least every six months in the future to be 
sure it is properly updated and current. 

By copy of this letter to Mr. Jack Myler and Mr. Ren Sutherland, I ask that 
the name and license information be placed on each order and invoice to each 
destination plant location. A copy of the actual license should be kept in 
the order entry file by customer and by the destination plant. ··Nomaterial 
is permitted to be shipped to any treatercustomerafterN6vember 9;1986 
without our having the name and licertsertumberandit appearing on the6rder 
and invoice. 
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IMPORTANT 
Certified Applicator's License -2- August 8, 1986 

This is extremely important and we ask you all to please give top priority to 
seeing we have this information as soon as possible and that all customers 
have Certified Applicators at each of their plant facilities. 

JFB:djk 

cc: E. A. Clendaniel 
R. Collins-
R. B. Dehls 
L. F. Flaherty 
R. S. Ohlis 
J. J. Myler 
R. Sutherland 
D. A. Webb 
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AL CRESWELL 
Agronomist 

PLANT DIVISION 

Department of Agriculture 
635 Capitol Street N. Salem 97310 Phone (503) 378-3776 
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KOPPERS 
Interoffice Correspondence 

JAIl RBDD To ______________________ __ From _____ PA __ BL ___ W....;;. __ GO __ T_H ___ _ 

Location _____ lt_-_14_0 __ 1 ________ _ Location NORTHWEST ftBMDlAL 

Subject DEP't. fJP AGRICUIJ.ruRE 
VISIT 

Date ___ A_UGU __ S_T_2_S ___ 1_9_7_8_ 

D. CRBSIfBLL. FROl TBB STATE OF ORBGaJ DBPl. OF AGRICUL'lURB 
V%SrtBD am 'fBIIID1AL YBSftlUaY 8/24/78. I 'lOLD RIM WB _D 
80 MATERIAL RBAD!' FOR SHIPMBll'f '1'ODAY. WJaCB WE DIm t., . DB 
SAIl> filaT WAS FmS ARB 'lIlA'!' HE WOOL!) BE BaCIC LATBR mIS YEAR 
OR EARLY IIBX'l' YEAR. BE WAS VERY POLrl'B ARD utmBRS'l'ANDDG. 

DB ASDD ABOUT WBA'l' PER CD1T OF CUOSC7rB WAS OUR SALES PRODUC'l'S. 
I '.rOLl) IUM APPIlOXDfAftLY ABOO'l' RDIB'fY PERCElf'r. HE ALSO ASICBD 
BOW MARY GALLaIS OF ~ CREOSOTE WAS SOLD EACH YEAR FROM 'l'HIS 
'fE_DaL. l: GAVE DIM A FIGURE OF APPRQltlMAftLY 2 MILLIaI 
GALLms. BE WAB'lBD A TRUCK SBl:PPDTG PAPER 'fRAT WE USED. I GAVE 
BDl OUR CIU.-0340 PAPER WI'J.'H '1'HE OREGON EPA STICKER WHICH WE 
SESD ALONG WITH OUR SHIPPING PAPERS. DB TBANKBD ME AND LEFT. 

PWGtip 

CC: - ICEY 'CALIMImL 
JaJ 1tIIJ)USCR 

, 
i 

-' 

PAUL W. GUD 

,--,- / 
-r:-t----

K 43 - REV. 5 100M 8-77 
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KOPPERS 
Interoffice Correspondence 

To ______ ~daR==_R~B=DD~ ______ _ From __ ---"'-~UL=· _.'-'-.:..........::~::..::...==H'--__ 

Location ___ lt-_14_0_1 ____ _ Location H01l'tIlBH BBIIl1IAL 

Subject DBP1'. OP AGRICDL'!URB 
VISI:'1' ' 

Date ___ A_UC-=GU'-----'-S'l'~2_5-'.'__1_9_7_8_ 

D. CRBSItILL. .... ~ S'lAft OF ORBGCB 8BP.f. OP AGlUCULtuD 
VUlDD 0Ult ftlIIIDrAL YBSftllIay 8/24/78. 1 'fOLD 1U1I WB aD I 

so DftR.DL lIDDr FOB. SBI"'~ ~. 1IJUCIIB DDll t
.,. BB 

SAD 'ftAt.r WAS !'DB MID "''l DB WOULD as BACK LA'l'BIl ftU Db 
OR DRLY BB:ft -matt. BB .. VBIlI' 'POLI'IB. AIm 1.JRDBBSBJIDDI'G •. 

/ 

BB ASDD· AIJ(IJIt "~PBll CBft OP CIBOSC71'B WAS OUR DLBS PRGIJIJefS. 
I: ttOLD BDI APPllOX~ A8OU'l' Rl1!I8112 PBBCBR~. BE ALSO &s_ 
HOW MARY GM.LC:BS or mIlK CRBaSO'm WAS SOLD acm YEAR PaaM 'IBIS 
UBIIDfAL. I _VB BIll A P:tGURB eP APPllOQIIABLY 2 IIJ:LLICII 
GAt.t.cBs. DB 1fAlftBD A 'fRUClC SBIPPDIG I'AP.Btt .,.., 1IB USD. I ca'VB 
HBI caJR au.-o340 PARR lf1'1'H fiIB 0BGat sa ."IClCBR WlUCD • 
SBBJ) ALalG wrm OUR SIUPPDtG PAP.BBS. as 'ftIUIltBD lIB MD LBP'l'. 

lVGalp 

c:c I KB'I' CALIJIfG4, 
J(JfJ MJDBISCII 

(" 

\/ 

PAUL w. GUm 

K 43 - REV. 5 100M 8-77 
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,\ 

a 

U. S. ENVIRONMENTAL PROTECTION AGENCY 
ADDRESS (EPA Regional Office) 

R.~9(~ K 
l:::lob S't'*-sf. 

NOTICE OF INSPECTION 512....4.1..-
DATE 

p- ~ -ZP 
TITLE 

-rJLAIfIT 
FIRM ADDRESS (Number, Street, City, State and Zip Code) 

A.M. 
P.M. 

Ct>. 7S lfO N W ~ I. HEU9J'S RJ 
?o,..Tf4.\-...J) OK. '77;:2::<', 

OR THE PURPOSE OF INSPECTING AND OBTAINING SAMPLES OF ANY PESTICIDES OR DEVICES PACKAGED, LABELED, AND 
RELEASED FOR SHIPMENT, AND SAMPLES OF ANY CONTAINERS OR LABELING'FOR SUCH PESTICIDES OR DEVICES, IN 
PLACES WHERE PESTICIDES OR DEVICES ARE HELD FOR DISTRIBUTION OR SALE (Sec. 9 (B)and 12(a)(2)(8». 

POR THE PURPOSE OF INSPECTING AND OBTAINING COPIES OF THOSE RECORDS SPECIFIED IN SECTION 6 AND 40 CFR PART 
169. (Sec. 8 and 12(a)(2)(8». 

ISection 8, 9(a) and 12 (a)(2)(8) of the Federal Insecticide, Fungicide, and Rodenticide Act, as amended (7 U.S,C. 136 e/ seq.) are 
:quoted on the reverse of this form. 

EPA Form 3540-2 (Rev. 3-77) PREVIOUS EDITIO,N MAY BE USED 
UN,TIL SUPPLY IS EXHAUSTED 

Origi;'a1- ESTABLISHMENT COpy 
1- SAMPLE RECORD COpy 
2- REGION COPY 
3-INPECTOR'S COpy 
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/ 

SEC. 8. BOOKS AND RECORDS ..• 

(a) Reqliiteinents.--The Adil1iIiistrator may prescribe regulations requiring producers to maintain such records with 
respect to their operations and the pesticides and devices produced as he determines are necessary for the effective enforce
ment of this Act. No recon;ls reqUired tinder this subsection shall extend to fmancial data, sales data other than shipment 
data, pricing data, personnel data, and research data (other than data relating to registered pesticides or to a pesticide for 
Which an app(i<;ationIor: rt:gistration has been filed).: ........ '"." ',' . . . 

(b) Inspection. -- For the purposes of enforcing the provisions of this Act, any producer, distributor, carrier, dealer, 
or any· 0 ther persOn who sells or offers (or sale, delivtllsor offers for delivery any pesticide or device subject to this Act, . 
shall, upon· request Qf any officer or'employee of the EnViroiunental Protection Agency or of any State or political sub
division, duly designated by the Administr;.ttor,fuinish or permit such person at all reasonable times to have access to, and 
to copy: (I) an records showing the delivery, movement, or holding of such pesticide or device, including the quantity, the 
date of shipment and receipt, and the name of the consignor and consignee; or.(2) in the event of the inability of any 
person to produce records contaiping such information,.all other records and inf~rmation relating to such delivery, moye
meht, or holding of the pesticide or device.· Any inspection with respect to any records and information referred to in this. 
subsection shall not extend to financial data, sales data other than shipment data,pricing data,personnel data,and fe.search 
data (other than data relating to registered pesticides or to a pesticide for which an application for registration has been 
filed). . 

SEC.9. INSPECTION OF ESTABLISHMENTS, ETC. 

(a) In General. -- For purposes of enforcing the proviSions of this Act, officers or employees duly designated by.the 
Administrator are authorized to enter at reasonable times, any establishment or other place where pesticides or devices are 
held for distribution or sale for the purpose of inspecting and obtaining samples of any pesticides or devices, packaged, 
labeled, and released for shipment, and samples of any containers or labeling for such pesticides or devices. 

Before undertaking such inspection, the officers or employees must present to the owner, operator, or agent in 
charge of the establislunent or other place where pesticides or devices are held for distribution or sale, appropriate~creden
tials and a written statement as to the reason for the inspection, including a statement as to whether a viotaTion of the law 
is suspected. If no violation is suspected, an alternate and sufficient reason shall be given in writing. Each such inspection 
shall be commenced and completed with reasonable promptness. If the officer or employee obtains any samples, prior to 
leaving the premises, he shall give to the owner, operator, or agent in charge a receipt describing the samples obtained and, 
if requested, a portion of each such sample equal in volume or weight to the portion retained. If an analysis is made of such 
samples, a copy of the results of such analysis shall be furnished promptly to the owner, operator, or agent in charge. 

SEC. 12. UNLAWFUL ACTS. 

(a) In General.--

(2) It shall be unlawful for any person -

(B) to refuse to keep any records required pursuant to section 8, or to refuse to allow the inspection of any 
records or establishment pursuant to section 8 or 9, or to refuse to allow an officer or employee of the Environ
mental Protection Agency to take a sample of any pesticide pursuant to section 9; 

EPA Form 3540-2 (Rev. 3-77) (Reverse) 
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NATIONAL AERIAL RESOURCES 
Rensselaer Technology Park 
385 Jordan Road 
Troy, NY 12180 1-800-827-2994 

STATE ~ 

~g~~~HIP) OF ibifdliWtl 
h 

USGS QUA~ANGLE -;--____ _ 

SCALE J;;==--W' 
~~:E ~gj-@lZC:::: 

ROLl.- - oR- 100 

F~Ame - NAP eZ-~3 
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· 1 

~'1Oj- 0 2 ~1 C-

ROLL - oR... 100 

NATIONAL AERIAL RESOURCES 
Rensselaer Technology Park 
385 Jordan Road 
Troy, NY 12180 1-800-827 -2994 

STATE (?Sf? ~ 

~g~~~H1P) OF ~~11 
USGS QUADRANGLE _____ _ 

SCALE J"::::: I bOD' 
DATE ~.ibl~( 
SN# J~ C£)- t:::f1X' J 

,-:::rzAtvt€:. -/lAP 82 - Co 2-

8/10/5 I 
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NATIONAL AERIAL RESOURCES 
Rensselaer Technology Park 
385 Jordan Road 
Troy, NY 12180 1-800-827-2994 

STATE ~ . 

~g~~~HIP) OF ti!hLfNf Ph 
USGS QUADRANGLE ....-____ _ 

SCALE I" -:: QOm' 

~~:E M:AfiJ 7 G3{kAji 
'--

Do not reproduce in any 
form without written peJ1llilliml 

COPYRIGHflIDII ----------------...... ~ --

NOtITiiiiN IJGHT STIJDIO, INC. 
ph: 503-236-2139 

NORTHERN LIGHT STUDIO, INC. 
Portland. Oregon 97214 

(503) 236-2139 
Copyrighted Image 1998° 

pO l7 12-28 
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NATIONAL AERIAL RESOURCES 

G Rensselaer Technology Park 
385 Jordan Road 
Troy, NY 12180 1-800-827 -2994 

STATE m 
COUNTY Hnua Ol.b 
TOWN(SHIP) OFtlO.: (lOr 
USGS QUADRANGLE ~ ____ _ 
SCALE \,. -::-;JJxJ:J 
DATE lli7 ~nt 
SN# ~r ffi-ojqlfr. 

NORTHERN UGHT. sTuDio; INC. 
Portland, Oregon 97214 - -

(503) 236-2139 
CoPyrighted Image 100ao 

PO 11 

t-. r. 
(: 
r 

r 
t. 
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14 to t 

----~----.,..--------.,~ 

NORTHERN LIGHT STUDIO. INC. 
Portland, Oregon 97214 

(503) 236-2139 0 
Copyrighted Image 1998 

NATiONAL AIERIAl RIESOURCIES 
Rensselaer Technology Park 
385 Jordan Road 
Troy, NY 12180 1-800-827-2994 

STATE fJ 
COUNTY ~fl.£liA.JJ) 
TOWN(SHIP) OF -jL......!ooZLi~-A..L.>o7O:.a.......!...;It7L~ __ 

USGS QUAD,RANGLE r-------

S~~N~#A~E M# ' 
~ C{}-!YYj'21-l 
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NATIONAL AERIAL RESOURCES 

ct Rensselaer Technology Park 

385 Jordan Road 
Troy, NY 12180 1-800-827-2994 

~g0!~HIP) OF ftW!7JfJih 
USGS QiRANGLE 
SCALE 1/:::-- DOC) T 

DATE -- ~/f)1 
SN# =~ C£I-;mrzA 

Do not reproduce in any 
form without written permission 

COPYIUGHflID! J 

NOllTHEKN IJGIIT STUDIOt INC. 
ph: 503-236-2139 

NORTHERN LIGHT .-
Portland 0 STUDIO, INC 

(503j 2 regon 97214 • 

COPYrighted ~~:~!919980 

~-55 

'. 
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Do Dot reproduce in any 
'- 'Wit1aont Wl':IIten ~ 

COPl'RIGlI'rEDu 
NDRl'lf£RN LlGJiT S'It1DIO, nvc. 

ph: 503-236-2139 

~ERN LIGHT STUDIO, INC; 
NOR I d Oregon 97214 Portan , 9 

(503) 236-213 @ 

°ghted Image 1998 
Copyn .... 
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NATIONAL AERIAL RESOURCES 
Rensselaer Technology Park 
385 Jordan Road 
Troy, NY 12180 1-800-827-2994 

Do not reproduce in any 
form without written pel'JJd&tion 

COPYRIGH1'ED! ! 
NOR.THERN UGHT S'ltJDIO, INC. 

ph: 503-236-2139 

. I NORTHERN LIGHT STUDIO, INC. 
I Portland, Oregon 97214 
I (503) 236-2139 0 

Copyrighted Image. 1998 
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